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Acquired Skills 


N the discussion recently carried on in the 
correspondence columns of the medical 
journals on the problem of who should give 

colonic irrigation, the masseuse, the trained nurse, 
or the experienced bath attendant, we feel that 
the nurse, who has received some hard knocks from 
many quarters recently, has really come out with 
flying colours—though we still regret that 
nobody was bold enough to enter the lists on this 
subject in The Nursing Times. ‘ 

* * 

* 


After the initial inquiry, the first to move was 
Mr. Elmslie, chairman of the council of the 
Chartered Society of Massage and Medical Gym- 
nastics, who said that if the medical profession 
looked to the masseuse to give this treatment, it 
would certainly be included in the curriculum of 
their diploma in medical hydrology; and he gave 
it as his opinion that the whole thing was really 
‘a question of the convenience of organisation 
and of the patient.’ 

* * 
7 

A fortnight afterwards Miss MacManus, writing 
as chairman of the Education Committee of the 
College of Nursing, maintained that the patient 
would be better served if a trained nurse per- 
formed this treatment, as she knew best its 
pitfalls and dangers. This letter, we are glad to 
say, received definite support from all quarters, 
three writers in particular discussing the question 
from three very different angles, one from the 
point of view of the patient, one from that of an 
examiner to the Chartered Society, and one from 
the point of view of a matron who was actually 
in charge of staff undertaking this treatment. 

The last named, Miss W. M. McAllister, matron of 
the Red Gross Rheumatism Clinic in Peto Place, 
and herself both a qualified masseuse and a trained 








nurse, puts the matter in a nutshell :—‘ Over 
forty members of the Chartered Society of Massage 
and Medical Gymnastics,” she writes, “some of 
whom are nurses, aré employed on the staff of 
this clinic, and colonic lavage is constantly 
prescribed by the physicians. It has been found 
that certain instruction in the special technique 
required is necessary for the trained nurses; one 
or two demonstrations are, however, all that thev 
require in order to become proficient. In passing 
the rectal tube, in excluding air, in keeping the 
patient dry and in maintaining the fluid at the 
correct temperature and pressure they are already 
skilled. The whole of their past training has made 
them familiar with this type of work and enables 
them to undertake it with confidence. They are 
trained by vears of routine examination of stools 
to recognise and describe the results of their 
treatment.” And Miss McAllister goes on to 
explain that naturally the masseuse who undergoes 
instruction in the method must go through all 
these preliminary stages which the young nurse 
has already learnt in hospital. 


* * 
* 


The examiner for the Chartered Society is of 
opinion that the curriculum of the masseuse is 
carrying all it can as it is, and that additional 
skills could not properly be acquired in the time. 
“Tf colonic irrigation is allowed to come within 
the scope of the masseuse or bath attendant,’’ he 
writes, ‘the next inevitable step will be for the 
masseuse to be expected to undertake nasal 
feeding, rectal feeding, gastric lavage, test meals, 
vaginal douching, and bladder wash-outs—treat- 
ments which are safer in the hands of a trained 
nurse.” 


One other correspondent, writing from personal 
experience as a patient, also advocates the nurse, 
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Acquired Skills— Contd. 


but he thinks the medical man should take some 
responsibility for the inspection and diagnosis of 
the washings. The feeling of well-being which 
follows such treatment, he says, is wholly illusory, 
and does not necessarily mean that the irrigation 
is achieving its purpose. 


* * 
x 


So much for the three letters; and there are 


others to support the contention that the nurse is , 


the right person to give this treatment, skill in 
which, with her background of previous training, 
can be perfected in one or two demonstrations. 
Miss McAllister’s letter is, we think, especially 
convincing. And what vivid memories it recalls 
of early training days, before the long-suffering 
Chase model was in vogue, and of one day in 
particular when we ourselves were allowed to 
administer a first enema unaided and alone. How 
we tried to hide our trembling anxiety, how— 
probably the result of this very trembling—the 
tube slipped from its glass connection, with 
disastrous results for the bed of our dear Cockney 
patient. Yet how kind and helpful she was. 
And oh, the assurance, the added comfort for the 
patient which continual practice achieved. 
x * 
*~ 

And the moral of all this ? Is it not that we shall 
be known and valued always and chiefly for our 
skill in practical work ? Deftness and kindness, 
said the speakers at Highgate Hospital prize- 
giving last week, are a nurse's greatest attributes. 
Let us see to it that nothing creeps into the “‘ new 
training "’ which will relegate them to second 


place. 


Editorial Notes 


A Legacy for Nurses 


A PIECE of real good fortune has followed close 
upon the removal of the Nation’s Fund for Nurses 
to its new offices in the College building ; indeed 
we look upon it as a good augury for the future. 
Miss Hall, the secretary, writes to tell us that under 
the will of the late Mrs. Stacpoole, of Cliff Dene, 
Bonchurch, wife of Mr. H. de Vere Stacpoole, 
the novelist, and herself a writer, Rose Cottage, 
Stebbing, Essex, and its furnishings, together with 
£1,000 for its upkeep, which have been left upon 
trust to her husband fer life, will, at his death, 
become the property of the Nation’s Fund. 
According to the terms of the will the cottage is then 
to be used “‘as a home for fully trained hospital 
nurses whose circumstances, through ill-health or 
otherwise, render it desirable that a home should 
be provided for them.” Think what this will 
mean to the fund when it is in a position to offer 
homes rent free to a few more of the many, many 
deserving cases on Miss Hall’s books. We hope 
that this is only the first instalment of a long run 
of good luck. 


Cheerful Christians 


“THe kind of Christians wanted to-day are 
those with faces the shape of ten minutes to two 
and not twenty past eight,’’ said the Rev. F. C. 
Baker, Vicar of St. Stephen's, Coleman Street, E.C.2, 
addressing the annual meeting of the Sir John Kirk 
Mission in Toulon Street, Camberwell, the other 
night. Think of a clock face and you will see 
what he meant. A crowded hall had been hanging 
on his lips while he told them, in his magnetic 
way, One amusing little story after another to 
illustrate what magic a touch of cheerfulness can 
work in our daily contacts. ‘‘ And was not that 
Our Lord's own injunction—‘ Be of good cheer '?”’ 
He reminded us, too, that no little effort was 
wasted, even if we did sometimes get “ fed up.” 
What we left behind us went on. Mr. Baker's talk 
was in tune with the entire spirit of the evening. 


* Deeds, Not Words” 


Ir was unlike the usual annual meeting. Instead 
of reading us a long report, Mr. Alfred Fletcher, 
the honorary secretary present, introduced on to 
the platform representative groups of the Mission's 
fifty departments, in demonstration of the work 
it is doing among the children, from babies of two 
and three to fine young women in the senior girls’ 
Bible class. All gave their recitations and hymns 
with delightful naturalness, though there was a 
tendency among the toddlers for thumbs to stray 
to mouths between the songs. The “ Holiday 
Homes "’ item was most realistic, groups of children 
chorusing in turn what they did at Hove, or Bognor. 
The chair was taken by Dr. Abraham of Streatham. 
This splendid Ragged School Mission, founded by 
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Sir John Kirk in 1810, has a great hold on the 
poor and needy of Camberwell. What it specially 
wants just now is more helpers in the Sunday 
school ; and we throw out what a really good turn 
this would be, in case any leisured lady should 
read this note. 


The Need for Kindness 


CERTAIN qualities in a nurse which patients 
deeply appreciate can never be revealed by 
examinations, said Dr. Thackray, medical superin- 
tendent, in his annual statement at the nurses’ 
prizegiving on Thursday, April 12, at Highgate 
Hospital, London. He proceeded to illustrate 
this by telling us of a patient who, when he was 
overcome by attacks of great pain, always hoped a 
particular member of the nursing staff would be 
on duty as she had such a deft touch. Another 
old patient, a blind lady whose sight has since 
been restored, made a special return visit to the 
hospital just to see the face of the nurse whose 
voice had been so kind. Mrs. Alliston, chairman 
of the hospital committee, who presented the 
prizes, also stressed the need for kindness; kindness, 
she thought, was one of a nurse’s highest attributes. 
Yet she knew that it was not easy to be always 
kind, assome patients could be very trying. There 
were, alas, one or two gaps in the ranks of the prize- 
winners that afternoon. Miss Adams was in 
quarantine for scarlet fever, so that her mother, 
also a nurse, received the prize on her behalf; 
while as to Miss Moreland, she, poor thing, was 
knocked down on her way to the ceremony, and 
arrived, not to receive her certificate but in an 
ambulance as a patient. However we saw Mrs. 
Alliston take the certificate to her later, so we hope 
her injuries will not prove to be serious. 


Plenty of Trained Staff 


Votes of thanks to the chairman, Mr. E. J. 
Saunders (vice-chairman of the hospital com- 
mittee), were proposed and seconded by the mayor 
of St. Pancras, Mr. A. Emil Davies, L.C.C., 
and Mr. H. M. Tibbles, J.P., and before leaving 
the hall bouquets of carnations and tulips from 
the nursing staff were presented to Mrs. Alliston 
and Matron, Miss R. Jones, by Miss M. Reynolds 
and Miss P. Williams. At tea—a delicious one, 
by the way—we chatted with Matron, who is a 
member of the College of Nursing. She firmly 
believes in running a hospital with a sufficient 
number of trained staff, and, although at the 
moment 50 per cent. of her staff are trained, we 
believe that, like Oliver, she is asking for more. 
The period of training at Highgate has been ex- 
tended, like that of all L.C.C. hospitals, to four 
vears, thus enabling the lectures to be spread over 
a longer period and giving the nurse in training 
a less hectic time. We were sorry, owing to another 
engagement, that we could not avail ourselves 
of the kind offer of Miss Thompson, administra- 
tive sister, to show us over the isolation blocks; 





and we should have liked to see the tablet in the 
chapel to the memory of Miss Edith Cavell, who 
was for some time night sister at Highgate 
Hospital. (For prizes see page 375.) 


The “ Tale” of a Child 


Ix these days of increased unemployment the 
suggestion that the male child born at the City of 
London Maternity Hospital with a little tail should 
retain it as a possible source of income was not 
entirely unreasonable. We cannot help feeling 
glad, however, that this suggestion was turned 
down, on the grounds that, in the words of the 
British Medical Journal, “‘ such an abnormality 
would affect the child psychically.” Not only do 
we consider the life of a normal individual infinitely 
preferable to that of an exhibit in a travelling 
circus, but we also feel that even the possession of 
a tail that he could wriggle would not make up to 
a boy for the trials and tribulations that would 
accompany his schooldays, and the variety of 
nicknames that would cling to him through life. 


Two Similar Cases 
THis appendage, then, was removed under chloro- 
form when the child was five weeks old. It 
closely resembled a pig’s tail, measuring approxi- 
mately three inches, and had apparently lengthened 
in proportion to the child’s growth. Apart from 
this he was perfectly normal, and there was no 
previous family history of any similar abnormality. 
It is, indeed, a comparatively rare condition, there 
being only two other cases on record, one, that 
of a male Hindu baby with a three and a half inch 
tail attached to the base of the sacrim. This 
the parents evidently regarded as too profitable 
a source of income to allow of their considering the 
child’s ‘‘ psychic” feelings, for they refused to 
have it removed. 


Pluck, Ingenuity and Devotion 

Last week’s issue of the Lancet contains a story 
of almost incredible courage, pertinacity and 
resource on the part of a patient, his family and 
his nurses. Eight years ago the patient, now a 
man of 63, noticed occasional loss of power in 
his fingers, and from thenceforth, little by little, 
progressive muscular atrophy claimed the whole 
of his body and he became a complete invalid. 
By 1931 the patient found that he sometimes had 
to help his breathing by pressing on his chest, 
but one day when taking a drive in a car he could 
no longer relieve the symptoms in this way, and 
his friends had to perform artificial respiration 
by rhythmic pressure for some minutes until the 
attack had passed. Gradually these attacks 
increased in length and frequency, until by June, 
1932, artificial respiration had to be performed 
continuously night and day by relays of devoted 
relatives and nurses. In September Sir William 
Bragg, the patient’s friend, devised a simple 
apparatus made of two football bladders, one 
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Editorial Notes—Contd. 
bandaged to the patient’s chest, the other working 
between hinged boards rather like a pair of 
bellows—the whole “ engine,”” as they would 
have said in “ Gulliver’s Travels,”’ being worked 
by a hand or foot lever. 


Instead of a “ Drinker 


+) 


At the end of three days one of the bladders 
burst and rubber hot water bottles were substi- 
tuted, connected by tubes. Even these only 
lasted three weeks, but they were repaired and 


patched to continue their work. Finally a 
hydraulic machine on the same principle was run 
off the main water supply (no electricity was 
available), and this has been in use ever since. 
\t first it was only employed for seventeen hours 
is the patient could not bear the tightness of 
During the remaining seven hours 
and nurses resorted to manual 
compression as before. This pressure, incidentally, 
could only be performed on the left side, as an 
old injury on the right made the part too sensitive. 


a dav, : 
the bandags 
the relatives 


\nd so the work has gone on for two years, though 
the hot water bottle scheme has been slightly 
modified. The points of special nursing interest 
in the case are that although the patient lies 
nearly alwavs on his right side, is almost com 
pletely paralysed, and is terribly wasted, he has 
never had a bed sore. He can swallow fluids 
or solids with care, but he has to take them 
separately. He has never had incontinence. He 


alert mentally, and there are no 
special nursing difficulties except those inherent 
that is to say, if artificial respiration 
moment the patient can make no 
to breathe 


is thoroughly 


ceases for one 


inde pe ndent ettort 


~~ Ty ° 
Student Nurse Rallies 

We do not know whether the different College 
areas will agree with us, but we seem to detect 


in each the development of special characteristics. 


Ihe Northern Area, for instance, take kindly 
to matters of public health; we suspect the 
south-west of being rather fond of spas 
Scotland, that youngest area, and the south-east 
we are still not quite sure about—perhaps their 
desire for professional advancement is of a mort 
general kind; but the Midlands are obviousl\ 
going all out for student nurse rallies. Their 
latest venture, held at the Leicester Royal Infir 
mary on April 12 and 13, and described on pags 
385, was an enormous success, and attracted 


members from as far awav as Chesterfield and 
Nottingham, Derby and Northampton. As usual, 
the student nurses provided their own entertain 
ment, and their addresses, writes Miss Pecker 
who has heard so many speeches within the last 
eighteen months that she a judge) were 

excellent We have copies of the speeches (one 


should be 


from Miss Richardson, treasurer of the Leicestet1 
Roval Infirmary unit, and one from Miss Spiers, 
president of the unit at Leicester City General 


Hospital) in this office, and we entirely agree with 


Miss Pecker. Moreover we take this opportunity 
of saying how much we respect and admire these 
leaders of the new generation of nurses and the 
work they are doing, and we welcome them most 
warmly to our College activities. 





[ Lafavette, Ltd, 


Miss Medforth Retir es 


hardly associates Miss M. 
week Matron-in-Chief a 
Imperial Military Nursing 
retirement "’; but it seems 
that we must now do so, for she is quite definitely 
succeeded in her by Miss D. M. Martin 
A.R.R.C., particulars of whose appointment will 
be found on another page. Miss Marguerite 
Elizabeth Medforth, C.B.E., R.R.C., trained at 
the Metropolitan Hospital, Kingsland Road 
she joined the O.A.I.M.N.S. in 1906, and for the 
last four vears has been its Matron-in-Chief. 
Before the War she saw service in Ireland and 
Aldershot, in Egypt and the Sudan, and when wat 


SOMEHOW one 
Medforth, until last 
Queen Alexandra’s 
Service, with the word “ 


post 


broke out she was sent to France. From France 
she went to the Dardanelles, then to Mudros, then 
Suez: and then to Salonika, where she was 


48th and 38th General Hospitals 
For her War services she received 
the R.R.C. (First Class) and was twice mentioned 
in despatches; in 1931 she was made C.B.E. 
We understand that Miss Medforth now looks for- 
ward to seeing much more of her friends, but perhaps 
her greatest source of satisfaction to-day is the 
fact that the endowment fund for Queen Mary's 
Home at Fleet for retired members of the Regular 
Service, of which she was the first hon. secretary, 
was completed during her term of office. We wish 
her every happiness in her retirement, and it 
only remains to congratulate Miss Martin on 
being appointed tosucceed her. Both Miss Martin 
and Miss Medforth are College members. 


matron of the 
successively. 
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The Premature Child 


A lecture (slightly abridged) by Dr. Ann Mower White, given at the Twenty-third Annual Professional 
Nursing, Midwifery, Public Health and Hospitals Exhibition and Conference. 


HE appearance and characteristics of the 
healthy premature child vary with the 
foetal age at the time of birth. Premature 
infants may exhibit the following features in 
varying degrees :— 

The baby is small and puny as a rule, though it 
may be of considerable size with imperfect develop- 
ment of the internal organs. The weight is low, 
varying from 14 Ibs. to 54 Ibs. in the viable. The 
skin is soft and usually of a vivid red colour, and 
it often hangs in folds. The skin covering, /.e. 
the epidermis, is thin and the blood vessels easily 
seen. The adipose tissue is scanty. The features 
are angular and the face looks old. The skull is 
round and ovoid, unlike the longer shaped skull 
of the full-term infant. The fontanelle is large 
and the sutures prominent. The ears hug the 
skull closely and the neck is rather short. The 
nails have scarcely reached the end of the fingers. 
The cry is feeble, monotonous and whining. The 
infant lies in deep sleep and must be aroused for 
its feedings. Efforts at suction are weak or absent 
and all the movements are sluggish. The tempera- 
ture has a tendency to remain below normal and 
to be irregular in character. The urine is scanty 
and the bowels sluggish. [Early and intense 
jaundice is common. 

With proper feeding the thin, wrinkled face 
soon fills out with the deposit of fat and the skin 
becomes smoother. The sucking pads—pads of 
fat in the cheeks which assist the act of sucking— 
remain more prominent for some time than those 
of the normal infant. 


Weight and Measurements 


Infants born at full-term weigh on the average 
7 to 8 lbs. The dividing line between premature 
and full term has been placed at 5 Ibs., but the 
weight is best taken in conjunction with the length 
and a few other measurements. Few infants 
survive if they are under 2 lbs. in weight and 13 ins. 
in length. 

Some people regard the circumference of the 
head as an important guide to the age of the 
foetus, while the relation of this measurement to 
the chest circumference is also of interest. It will 
be noted that the greater the prematurity the more 
marked is the relative disproportion between the 
circumference of the head and chest. For instance 
a child weighing 2} lbs. has a head circumference 
of 10? ins. and a chest circumference of 9 ins., 7.e. 
1 ?ins. difference; whilst a child weighing 7 Ibs. has 
a head circumference of 13}?ins. and a chest 
circumference of 13} ins., t.e. } in. difference. 

Until the moment of birth the unborn child 
lives a very sheltered life in the uterus of the 
mother, and is supplied with: food accurately 








adapted to its requirements. Up to the crisis 
of birth, the mother also supplies the foetus with 
all the oxygen necessary for the various vital 
activities of its tissues by means of her own 
haemoglobin and respiratory functions. The 
excretory functions of the unborn child are carried 
on for him by the kidneys, lungs, skin and bowel 
of the mother. The foetus floats in a water-bath 
at blood temperature and is thus protected from 
the shock of injuries, cold and other forms of harmful 
physical stimulation to which he is exposed the 
moment he is born. From birth onwards, even in 
a child ready for birth, 7.e. full term, its life is a 
long struggle with the dangers of the environment, 

The full-term new-born infant has much to 
learn; he has, after severance from the mother, to 
secure and digest his own special food from milk 
or other raw material. He has to breathe, that is, 
to obtain his own supply of oxygen by independent 
respiratory efforts. He has to maintain his 
temperature, to assume excretory powers and to 
protect himself from physical and chemical 
injuries of all kinds, and he has to defend himself 
from the attacks of the germs of disease. 

Thus even the mature infant has always, to 
some extent, a struggle to adapt himself to his new 
environment successfully. The premature infant 
is handicapped at the start in many ways in his 
efforts to maintain a separate existence. Let us 
see in what ways. 


Heat Regulation 


Heat regulation is one of the least developed 
functions, and the body temperature is inclined 
to show marked fluctuations, with a tendency to 
low temperature. This is due to several factors :— 
(1) Partly to an imperfect development of nervous 
control of heat regulations. (2) Partly to excess 
loss of heat from radiation from the skin. (3) To 
a weak heart and poor circulation. (4) Partly, in 
many cases, to insufficient heat being produced 
from food. 

This last factor is not important in a premature 
who can take enough breast milk and assimilate 
it, but in many cases the child is too weak to 
suck and therefore cannot be trusted to his own 
resources in obtaining his food. 

We cannot therefore depend on compensating 
the heat loss from the surface of the body by the 
internal production of heat, so in order to maintain 
a uniform temperature we must surround the child 
with air sufficiently heated and moistened to do 
this artificially. 

Reactions to both heat and cold are much more 
pronounced in premature than in normal infants, 
and they may get hyperpyrexia from overheating 





369 












THE NURSING TIMES—APRIL 21, 1934 








The Premature Child— Contd. 

the bed. Another interesting fact is that a 
premature baby only perspires with difficulty, 
a much higher temperature being needed to induce 
sweating than in a normal infant. 


Breathing 


The respiratory muscles are weak, and the chest 
is not properly expanded, so that a large part of 
the lung remains in an unexpanded foetal state 
perhaps for several weeks. As a result the blood 
is not properly oxygenated and attacks of blueness, 
during which respiration may cease entirely, tend 
to occur. As one watches the breathing of the 
weak premature child, one notes the feeble cry, the 
comparative immobility of the chest wall and the 
superficial and irregular respirations. 


Digestive Tract 

The muscles of the mouth, tongue and soft 
palate are weak; suction therefore may be imper- 
fect, and nursing often out of the question; more- 
over, this difficulty is often increased by a total 
lack of appetite. Owing to the rather feeble 
musculature of the stomach and intestines and the 
poorly developed power of digestion there is often 
great difficulty in getting these immature children 
to digest their food and put on weight. Vomiting 
and diarrhoea are likely dangers, either from 
indigestion or as the result of infection. 


Y Y 
Nervous System 
« 
The incomplete development of the nervous 
system is evidenced in many ways. For one thing 


the child is inasomnolent state and lacks muscular 


activity. Even when roused the movements of 
the body and limbs are feeble and slower than 
those of the full-term infant. The weak res- 
piratory power and the feeble sucking movements 
are also dependent, to some extent, on the incom- 
plete development of the nervous centres. 


Circulation 


rhe pulse is rapid (average 120) and the circula- 
tion relatively feeble. The walls of the blood 
vessels are weak so that prematures are subject 
to haemorrhage for relatively slight injury. This 
is particularly true of the blood vessels in the 
brain, and haemorrhages in this region are relatively 
more frequent than in the full term infants. 


Growth 

Premature infants lose relatively more weight 
and regain their birth weight more slowly than the 
full-term child. In the latter the correction should 
occur by the 11th to the 14th day, while in the 
premature it may be as long as 18 to 30 days betore 
this occurs. The artificially fed are slower to 
regain the loss than breast fed infants. 


Dangers 


The chief early dangers for the premature infant 
are, therefore, a tendency to intracranial haemor- 
rhage at birth, cyanosis, poor respiration and circu- 
lation, a sub-normal temperature and low vitality, 
a tendency to pneumonia and also difficulty in 
digestion, with perhaps vomiting and diarrhoea. 

As regards later weaknesses and prognosis for 
physical and mental development there is still 
a marked tendency, if the infant survives the early 
months of life, for it to develop anaemia, rickets, 
scurvy and nervous disorders (spasmophilia). 

The chance of successful rearing will depend 
on the foetal age of the infant, its weight and length, 
and on the healthy or unhealthy constitution it 
has inherited. We can look for the best results 
in the premature born without physical defects, 
of healthy parents, and able to take sufficient 
breast milk. The age at which such prematurely 
born children begin to cut their teeth, walk, talk 
and learn bladder control differs little from that 
of full-term children if allowance is made for the 
period of prematurity. 

The handicaps of most prematures are overcome 
and they make good progress, so that by the end 
of the 2nd or 3rd vear their measurements com- 
pare favourably with those of the full-term child; 
indeed by the fifth or sixth vear the curves of 
growth and .weight run parallel with full-term 
children and the majority of cases undergo a 
normal mental development though the progress 
in this direction may be slower than that of the 
full-term in the first years. 


Care and Nursing 


We are now in a position, having studied the 
peculiarities and inherent disabilities of the 
premature, to approach the subject of their care 
and nursing with more enlightenment. The chief 
points of importance are (1) heating, (2) feeding, 
(3) nursing care. Let me elaborate the first two 
a little. 


Maintenance of Heat 


In attempting to keep up the infant’s heat it 
must not be forgotten that both fresh air and pure 
air are necessary for its well-being. It cannot 
thrive on air deficient in oxygen or on air which is 
laden with bacteria. The ideal incubator which will 
maintain any desired temperature constantly and 
at the same time provide a sufficient supply of 
pure, fresh, warm, moist air is not in existence. 
The best and most available substitute is a padded 
crib or basket, the temperature of the baby’s 
immediate surroundings being kept at any level 
desired by the judicious use of hot-water bottles 
or by electric heating pads. 

The temperature in the cot should be between 
95°F and 90°F, and the dangers both of over- 
heating and of chilling must be guarded against. 
This can be done by regular observation of the 
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infant’s rectal temperature. Premature babies 
whose rectal temperature is about 99.5°F usually 
do best. It should not be allowed to go below 
98°F or above 100°F if this can be prevented. 
The temperature of the room should be kept 
between 75°F and 80°F, and the cot should be 
protected from draughts by screens. 


Other methods of keeping up the animal heat are 
those which prevent its loss, 7.e. proper clothing 
and avoidance of excessive handling, exposure and 
bathing, even at birth. The infant should then 
be oiled with olive oil and afterwards every two or 
three days. 


Feeding 

The best food is human milk, though premature 
infants are often unable to digest it in full strength. 
It may have to be diluted to a 2 in 1 mixture with 
water. If much premature these infants cannot 
be put to the breast, either because they suffer 
exposure thereby or because they are too feeble 
to suck. In such cases the breast milk must be 
expressed and given to the infant. Direct expres- 
sion of breast milk into the baby’s mouth is advo- 
cated by some, but not by many, as the quantity 
fed is so uncertain. 

If the baby can be put to the breast the following 
régime is suggested. 

(1) Feeding during the first day.—First 12 hours : 
water, lactose and water, or sweetened condensed 
milk (1 in 16). Second 12 hours: one to three 
feedings of breast milk. . 

(2) Following the first day —The baby should be 
placed at the breast for two or three minutes at 
three-hourly intervals. If at first there not 
enough to be obtained in this way, he must be 
fed by hand with expressed milk from another 
mother or else by sweetened condensed milk 
(1 in 16) to provide the extra required. Under- 
feeding is to be avoided, therefore the baby should 
be test fed each time. 


is 


The amounts to be given will vary with the 
number of feedings and with the capacity of the 
infant. After the first 12 hours two-hourly feedings 
by day and three-hourly by night seem to me to be 
the best intervals. It is usually wise to begin 
with | to 2 teaspoonfuls at each feed. The feeds 
are gradually increased daily by | to 3 teaspoonfuls. 

Artificial feeding.—If breast milk is not available 
other methods must be sought. Choice may be 
made from (1) sweetened condensed milk 1 in 16, 
(2) peptonised milk, with sugar added, (3) milk 
and water mixture, say 1 in 3. As a rule in the 
smallest babies it is important to give only small 
amounts of casein and fat as the digestive capacity 
for these is poor, and to give a high proportion of 
carbohydrate as sugar. This can also be accomp- 
lished by giving dried milks suchas half cream with 
some sugar added, orelse Frailac. These two foods 
produce as good results as any other type of 
feeding. 


In dealing with these mixtures it is wise to 
prepare the total amount for 24 hours at one time, 
since the proportions can be made more accurately. 
The day’s milk supply must be stored in a bottle, 
covered with thin muslin and stood in water. 
An ice chest is the ideal, but is frequently not 
practicable. 

In order to avoid unnecessary loss of weight it is 
very important to give enough water in the 24 
hours. The amounts of water and food required 
should be calculated carefully. 

Water.—The infant requires about 1/6 of its 
body weight of water, inclusive of that contained 
in the milk, in 24 hours. In the first days, however, 
such amounts are too large, and usually it will 
only be possible to give 1/8 of body weight in 
water by the fourth day. 

Breast Milk. These infants require 45 to 80 
calories per lb. body weight in food. In breast 
milk this means about 2$ to 3$ ounces (or about 
1/7th to 1/8th of their body weight) daily. They 
can, however, maintain life on 3iss and hold their 
weight on 3ii daily. The size of individual feeds 
will vary with the method of feeding to some 
extent. If catheter fed only 6 to 8 feeds in the 24 
hours are given instead of 8 to 10 feeds a day by 
other methods. 


New Books 


A NEw OUTLOOK ON THE 
HEART FAILURE.—By Bruce 
M.R.C.P.Lond., Physician, 


VITAL CARDIOLOGY 
PREVENTION OF 
Williamson, M.D. Edin., 


Royal Northern Hospital, London (Edinburgh: 
>. & S. Livingstone, 16-17, Teviot Place, 1934; 
15s. net.) 


Tuts bulky volume of about three hundred and fifty 
pages is printed in large type on thick paper with excep- 
tionally wide margins. All the author has to say might 
easily have been compressed into a small half-crown 
volume. The style somewhat conversational, and 
consequently the book is pleasant to read; but we cannot 
think that the author has added anything very striking 
to the knowledge of heart disease and its treatment. What 
he has written is already common knowledge to most 
doctors The text certainly needs pruning, as we fear, 
the book in its present form cannot have a very wide 
appeal 


18 


THE NuRSES’ HANDBOOK OF HYGIENE: AN 
ELEMENTARY TEXT-BOOK By L E H. 
Whitby M.A M.D.(Cantab.), F.R.C.P.(Lond.), 
D.P.H., Assistant Pathologist, Middlesex Hospital 
(Faber and Faber, Ltd., 24, Russell Square, W.C.1; 


4s. 6d. net.) 

Tuts is the fifth edition of a very handy compendium of 
information on public health matters for nurses. 
specially useful feature consists in the drawings which 
illustrate the text These are ideal from the student's 
point of view. The book consists of eight short chapters 
in which ventilating, heating, lighting, water supply and 
disposal of refuse, infectious diseases, insects and parasites, 
food, infant management and personal hygiene are dealt 
with. Each subject is briefly but carefully treated, and 
there is a useful glossary of terms. We can recommend 
this little book as a sound introduction to the study of 
public health. In this edition special attention has been 
given to the chapters on infection, food, and personal 
hygiene, and much of the text has been entirely rewritten. 
This new edition will certainly maintain the high reputa- 
tion in which this book has been held in the past. 





371 











NURSING TIMES—APRIL 21, 1934 





THI 














Top left st for a walk at one of the Sunshine Homes Blind Babies Top right i corridor in the plate store 

re 600 to) f metal plates, stereotyped with Braille characters, are kept. From these, new editions of Braille books 

re printed Inset: a Braille watch Below left a jolly bathi 01. Below right in outdoor anatomy class (which 
uttached to the massage school Institut voo} garden. 





The Open Door 


AVE you seen a film called “ The Inward Eye” ? 
H It gives, in the space of five minutes or so, a 
very good general idea of the many activities 

the blind 
When I went over the National Institute for the 
1 in Great Portland Street recently, at the inv1 
tation of the Greater London Fund for the Blind, who 
have their headquarters here, but whose “ parish” of 
11,000 souls includes a number of other societies, 








\ 1 institutions, my thought was that “ The 
Ope xr” best describes their work. Blindness is 
like h, impassable, blank wall; in that wall they 
have fi 1 a door and opened it Shall we peep 
hrougt 


hard to realise just by looking at the 


handicrafts displayed in the shop window and by 





ste through the unassuming portals of the Insti- 
which is next door to the Royal National 
Orthopaedic Hospital, the amount and extent F othe 
k ¢ sicle [wo of t Institute’s } ipal 





‘ : b 
ties are the publication of Braille books and _ the 
maintenance of a very fine school of massage in which 
hlind men and women are trained tor the examinations 

th Chartered Sacietyv of Massage and Medical 


istics 
Under the kind guidance of a member of the staff 
began my tour ry properly with the Armitag: 
Hall nm 1 s iv be eg ssed, aft the founder of 


National Institute for the Blind. It began in 1868 
ite house in Cambridge Squar I 
nto Great Portland Street in 1914 









his hall, with its pleasant, light oak panelling and 
] 


ws loes duty for c neerts, entertainments 





and recreation in the lunch hour. It has a beautiful 
organ, an exact copy of one at the Royal College of 
Organists, and blind students may practise on It. 

“Here we are in the students’ library.” Rows and 
rows of rather austere book-backs, suggesting office 
ledgers “All technical works, written by hand in 
Braille by sighted volunteers or paid blind workers,’ 
said my guid 

‘You'd want a small finger to read it,” said I, rather 
hopelessly following a track of dots 

‘All practice; the Braille system is founded on six 
dots; characters are formed from different groupings 

thes¢ 


Proot-reading Braille Books 


We spoke in lowered tones, for at the tables in the 
windows sat some voluntary helpers reading aloud to 
blind women, who were proof-reading Braille manu- 

ripts with deft fingers. Another thing that voluntary 
workers do, I was told, is to write Braille books in 
their own homes and bring them to the Institute to be 
proof-read by the blind at dictation 


t 


Who shall wonder to find among all these experts 
blind shorthand typists ? I actually saw a_ small, 
noiseless, shorthand machine on which blind reporters 
take down speeches verbatim, reading them back again 
afterwards on to an ordinary typewriter. (They can 
type-writt perfectly.) 

Now the printing room. Here is a blind worker at 
r machine 





“You set 
plate. Well, each pin in that close row is connected 
with a key. The key forces out the pin and it makes 


how she punches out the words on a metal 
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You write, you see, on both sides. 


a dot on the plate. 
picking a handful otf 


She’s doing the Radio Times,” 
plates from the table. 

A young man with partial sight was 
on another press at proofs of H. G. 
Shape of Things to Come.” 

“How many volumes ?” he repeated. “About six 
it'll take, and sixty plates to each of them, I should 
say.” 

“Why, these are ordinary playing cards,” 
picking up a gaily bedizened Queen of Hearts, 

“No. Feel the corners—there’s where you get the 
identifying marks—two dots is a heart. I do as many 
as a gross of packs a month. One can do a whole 
suit at a time, as one has a plate of all diamonds or 
whatever it may be.” 


Braille Music 


An elderly man was busy with a music 
“Music is so much harder to do than ordinary manu- 
script,” he told me. “This corrected slip that’s been 
gummed on over a re-arrangement of setting saves 
transcribing the whole page; and proof-reading has to 
be absolutely accurate. But you can transcribe almost 
any kind of music, from children’s to orchestral.” 

In the printing room my guide showed me the actual 
Braille printing press for books. Two metal plates lay 
side by side on the bed of the machine, with a sheet 
if asbestos beneath them; about six hundred impres- 
sions would be taken off per hour. “ Here is a guillo- 


working away 


Wells’s “ The 


said I, 


score. 


tine for cutting paper, and a sewing machine for 
fastening the pages of books. And here is the famous 
rotary press we've had since 1931. It can put out 


16,000 sheets an hour. It is exclusively for magazines 
and newspapers. What papers ? Well, we have about 
sixteen. There is a Braille Mail, and there’s a monthly 
edition of Punch; the cartoons are described in words 
Two thousand copies of the Radio Times are turned 
out a week.” 

Next door, workers were relaxing for a cup of tea 
id a chat 
“This is the biiding room. Cardboard or cloth we 
use, and here’s the title in ordinary print, and a Braille 
label as well. And from this next room books are 
despatched, to England, Wales—oh, everywhere. Now, 
lown these stairs, and you'll see just one of our book 
stores. There are four floors going below street level 

they were built so on purpose—and they have roughly 

ur and a half miles of shelving.” 





Massage Department and School 

On an upper storey of the building is the massage 
department and school, and here | was taken over by 
Mrs. Chaplin Hall, the secretary and almoner, in whom 
| soon discovered an old acquaintance, having had the 
privilege in times past of teaching one of her blind 
students some special medical electrical treatment in 
ny hospital department. I was delighted to hear that 
he was married and carrying on a successful practice 
in the provinces 

From the little library, filled with Braille text books 
or the students, we entered the practical room, where, 

a curtained cubicle, the principal of the school, Mr. 
\Vay, was demonstrating to some pupils the treatment 
; a sprained ankle. Leg and arm baths here, a 
liathermy machine with high frequency attachment, 
ind a clinic table for giving galvanic, faradic and 
sinusoidal currents; attached to it there is an electro- 
magnetic surger and a metronome interrupter. Three 
patients can be treated on it at a time. I was par- 
ticularly interested in the Braille galvanometer and hot 
wire meter, invented by a blind man, which is attached 
to all galvanic and diathermy apparatus used by blind 
masseurs, and which regulates the amount of current 
through the patient; also a special Braille 
bath thermometer. 


passing 


Massage students are able to administer treatment 
by infra-red rays and radiant heat, in addition to the 
above. The trained instructors in the electrical section 
are sighted; all those engaged in teaching massage and 
anatomy are blind or partially blind. We peeped in at 
an anatomy class in the lecture room, and saw not 
only a skeleton but an anatomical model with remoy- 
able organs, on which a blind student can trace the 
course of blood vessels and nerves by touch. 

For the last two years a big evening massage and 
electrical clinic has been held for people working 
during the day, sent from hospitals and doctors in 


surrounding districts. Three specialists in electro- 
therapy and orthopaedics attend the clinic, and a 
hospital sister, holding the qualifications of the 


C.S.M.M.G., supervises the senior students’ work. 
From eighty to a hundred patients are treated a week 
They are assisted by such bodies as the Hospital 
Saving Association and the Hospital Saturday Fund; 
many are treated free. In addition to their work in 
the evening electrical clinic, women massage students 
attend St. George’s Hospital and men students the 
Hampstead General Hospital, by courtesy of the 
respective authorities. 


Lovely Fabrics 
But that is not all. Not very far away in Baker 
Street are the Barclay workshops, with the most 
ravishing wool, tweed and linen fabrics, knitted and 
woven by the blind. I all but fell a victim on my visit 
to a “cruising set.” In a zip-fastened, waterproof- 
lined case of soft, deep blue was a travelling rug and 
cushion to match, the whole thing only 35s. Piled on 
a counter were handwoven tablecloths and tea-napkins 
in mixed blues and greens; close by hung tweed and 
art fabric frocks in lovely shot and self-colour designs. 
There is a “Liberty” atmosphere about this fascinat- 
ing shop—daring combinations of hues that surprised 





The principles of Braille are not difficult; it is practice 
that makes perfect. 
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The Open Door— Contd 
one by combining so delightfully, 1 understood that 
special attention by experts was given to this work 

Fascinated, | watched, on an upper floor, blue, white, 
green, tan and black cotton being mixed in the warping 
mill and then wound round the winder so many times, 
perhaps three and a half yards, according to the length 
required. Weaving, unfortunately, was affected by the 
“depression,” but the weavers thus thrown out of 
work were promptly taught knitting 

I fell in love with Paddy Faircloth’s Braille watch 
(is not that a charming name for a blind weaver ?), 
and this bright little girl at once lent it to me io 
photograph 


Brightness, content, a purpose in life, mark out 
these employees in a special way from any others | 
have ever watched at work. This occupational therapy 
plus self-support is a wonderful thing. Yet the “open 
door” sometimes threatens—just threatens—to shut for 
want of funds. Could we not all lend our weight to 
keep it open ? 

(a) Intelligent readers are a godsend. 

(6) There are real, beautiful bargaims at 21, Craw- 
ford Street, Baker Street (the address of the Barclay 
Workshops)—and summer weather is coming on 

(c) Helpers are wanted for Geranium Day, May 1, 
by Miss Johnston, 224, Great Portland Street, W.1. 

\.H.M 


Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

Street, London, W.C.z2. 


Easter Abroad 





There was great excitement at the Queen Victoria 
Memorial Hospital, Nice, when the chef arrived on Eastet 





Dav with this beautiful chocolate Easter egg, which he 
id made himself for the nursing staff The day was 
rilliantly and warm, and the egg nearly came to 
riet when n into the garden to be snapped 
King Sol spotted it and ate quite a hole into its side! 
However, after being rescued, it adorned the nurses’ 
ning-room, where an even. larger hole was made in 
t, and soon nothing was left but the ladders, which were 
st a little wooden The chicken have also flown! 
V. L. Pont, S.R.N 
A Cautionary Tale 
Your interesting article last week on perambulators 
eminded me of an incident which suggests a precaution 
be taken when using the “ pram" as a daytime cot 
One hot day last summer my sister’s baby was put out 
thegardenin her “pram”’ forher afternoon sleep. There 


vas very little shadesothe ‘‘ pram’ was pushed up against 
good thick hedge——the only cool spot 
Later I happened to look out of the window and noticed 
he ‘‘ pram " shaking violently at a time when the baby 
| brought up and always behaved 


vho Was very wel 
cording to schedule was supposed to be asleep 


Against all rules I tip toed across the grass to have a 
peep at her. To my horror I found her going black in the 
ce, and tell-tale leaves scattered all over her pillow 

I was soon able to fish out the leaf that was choking 
her, and never again has her pram been ‘pushed so 
lose to the hedge that clutching hands could reach the 
bright green leaves 


CONSTANT READER 


A Typical Letter 


[We doubt if our members have any idea what a number of 





appreci ative le tters we include a im our post bag mada in 
that of the College Somehow the grumbles and the diffi- 
culties ave always getting “ first serial rights,’’ and letters 


like the following do not have half the publicity thev deserv 
This is just one example of the kind things that ave said 
It arrived at the College a day or two ago.—Eb.} 

My husband mentioned that he had been 
shown round the buildings and was struck by their 
efficiency. He much appreciated the courtesy shown to 
him (the same spirit has so refreshed me with every 
communication from the College I have been pre- 
vented from adding my own personal thanks and appre 
ciation until now, but I do say so most sincerely, and | 
look forward to visiting the College on my next visit to 
London whenever that may be With every good 
wish for future development and prosperity 

(FRoM A COUNTRY MEMBER.) 





A Recommendation 


May I through your paper state how very kindly | 
have been treated at Miss McCallister’s registered Rest 
and Nursing Home, 14, The Avenue, Eastbourne Her 
terms are not too high, food is excellent, hygiene and 
comfort splendid. I am sure any nurse needing rest and 
care could not do better in the way of hospitality and a 
homely atmosphere 


Our Self-Binder 

‘* Please send me one more Self-Binder for The Nursing 
Times. I think it is a splendid idea for keeping copies 
and is so easy to operate.” 


COLLEGE MEMBER 


H.J.B., Belfast. 
{N.B.—The Nursing Times Se/f- Binders are strongly made 
4h , ¢ 


f gree) h embossed in gilt, and hold twenty-six cop 

f the journa Our veaders can obtain them from ti 

Vanager, The Nursing Times, St. Wartin's Street 
g 


London, W.C.2, price 4s. 6d. post free.] 


Answer to Correspondent 


Apartments near Lyme Regis.—I should like to take 
my holiday in or around Lyme Regis. Could you recom- 
mend “‘ homely "’ apartments, with or without board, in 
that part of Dorset, or in South Devon, where I can take 
my daughter and mother, too. I cannot afford anything 
expensive, but would be willing to pay moderate fees 
College No. 21245 

We think one of the following addresses might suit you : 
Vrs. Moon u Woodhouse Hill, Uplyme, Lym 
Regis; Mrs ]. Mahoney, 30, Coombe Street; Mrs. 5 
Toms, 32, Corporation Terrace; Mrs. W. Toms, 28 
Corporation Terrace; Mrs. N. Sansom, Spring Cottag 
The last four are also at Lyme Regis 
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Mrs. Baldwin 
at 
Worcester 


Vy Stanley Baldwin 
pened i new maternity 
lepartment at Worcester Royal 
Infirmary on April 13 by 
svetling a ommemorattve 
tablet The new department 


yms a compact unit in the 
middle of the 7 building 
ntrived mut of juarters 
veleased from other uses bh 





the vecent building exte 


7stons 
vy tnstance the old infirmar\ 


hevating theatre is to-day a 
wd for six beds Reading 
ft 1 ght Lady Deer- 
tyst, Mrs. Baldwin and the 


Coming Events 


Queen Mary’s Hospital for the East End.—Annual re 
inion of nurses, Thursday, May 3, in the afternoon 
\ll former nurses cordially invited to be present 

Invalid Children’s Aid Association.—Annual meeting 
Seaford House, 37, Belgrave Square, S.W.1, Tuesday 
May 1, at 3 p.m 

Guy’s Hospital, $.E.1.—Nurses’ league annual meeting 
and dinner, Friday, May 4, at 7 p.m 


St. George’s Hospital, S.W.1.—Service in the hospital 
chapel, Monday, April 23, at 8 p.m. All past members of 
the staff welcome 

Birth Control International Centre.—Lecture, ‘‘ Child 
Marriage,’ April 25, by Miss Eleanor Rathbone, M.P 
at Parliament Mansions (in Orchard Street, second turn 
ng on left along Victoria Street from Westminster 
\bbey 

Children’s Hospital, Birmingham.—Annual reunion 
ind prizegiving on Saturday April 28, 3 to 6p.m 
Distribution of prizes, 3.30 p.m., followed by an American 
Notices have been sent out to past members of the 
staff and the matron hopes that all will make an effort 
to attend 

Association of Hospital Matrons.—Spring general 
meeting on Saturday, April 28, at 2.30 p.m. in the College 
ot Nursing Hall, la, Henrietta Street, Cavendish Square 
London, W.1 Dr. A. Macrae, superintendent of the 
Educational Division, National Institute of Industrial 
Psychology, will speak on choosing a career 


B.B.C. Talks 


Che talk on May 11, ‘“‘ He Won'tEat. What About It? 
should help to solve the problem of finding suitable 
nourishing dishes that children will enjoy. On May 
18 and 25 there will be two talks, ‘“‘ How Can You Work 
Out Their Meals which many mothers will find useful 
lhe talk on May 4 is entitled “‘ Clean Dirt.’ 

| be on Fridays at 10.45 a.m 
Che talks in the series ‘** Mind the Doctor "’ on Mondays 


hese will 


t 9.20 p.m. are as follows May 7, ‘‘ Mind and Disease 
May 14 Refuge in Illness "’; May 21, “ Anxiety and 
Its Effects’; May 29, ‘* Fatigue in the Modern World.” 


Other talks of special interest in forthcoming pro- 
grammes are “The Wise Penny ” (Tuesdays, 10.45 
11 a.m., April, May, June, July) on buying, cultivating and 


ooking economical foods. ‘“‘ In Trouble ’’ (Wednesday 


30—8 p.m., April—July) on the cause and treatment of 
rime; “‘ From Tolpuddle to T.U.C.”” (Thursdays, 7.30 





8 p.m., April—June), on the growth of trade unionism, 
its future and its controversial aspects; ‘‘ The Web 
of Thought and Action " (Tuesday, 8.30—9 p.m., April 
June)—the citizen takes stock of his position in the 
social structure 


Lectures on the History of London 


The lectures on the history of London organised by 
the University of London Extension Committee will be 
continued during the coming term and will, as before, 
include visits to places of architectural, historic and 
literary interest in and around London. Full details from 
the University Extension Registrar, University of 
London, S.W.7 


** Nursing Times” Tennis Cup 


Those hospitals which have not yet entered teams 
for The Nursing Times Lawn Tennis Challenge Cup 
Competition are reminded that April 21 is the last day 
for entries for the coming season. In next week’s 
issue (April 28) we shall publish the draw for th 
preliminary and first rounds 


Highgate Hospital Prizegiving 
The following awards were made at the Highgate 
Hospital prizegiving (see page 367 


Third year prizes Awarded on total marks during 
training 1, M. Reynolds; 2, M. M. Adams. Ward work 
and general conduct B. M. Bashford Second vear 
Anatomy and physiology: M. J. White. Hygiene and 
nursing: M. O'Rourke First year Theory and prac- 


tice of nursing F. L. Sanger 


In Parliament 


In the House of Commons on Monday Dr. O'Donovan 
asked if the Army Council considered British lady nurses 
of the Queen Alexandra’s Military Nursing Service for 
India ineligible for appointment to the post of chief 
principal matron at Army headquarters, India; and if 
appointments to the post were to be confined, for the 
future, to British lady nurses of the Queen Alexandra's 
Imperial Military Nursing Service 

Sir S. Hoare, who replied, said that members of both 
the British and the Indian Nursing Services were eligible 
for the post in question, and the appointment was made on 
the merits of the candidates from either service on each 
occasion. 
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In Out-Patients—III 
W arf. 


lo d iV 
clerk brought 


busy this morning 


is always a 


Monday for 
busy day in out-patients 
the waiting room was so full that the 
the overflow into the consulting room to 
said the walls were beginning to bulge. Most 
of to-day’s patients were old friends. They bring knitting 
and newspapers to pass the time necessarily spent in 


some 


wait; she 





waiting for their turn to see the doctor But they don't 
knit or read they talk 

Chere are notices on the walls requesting silence, but 
nobody considers them as anything more than a feeble 


From the benches underneath the notices a cheerful 
1um of conversation rises. Of course it would be much 
silence rule were enforced and the 
got the opportunity to work in Olympian aloof- 
ess. But after all why try to be impressive 


joke 


more impressive if the 


ors 








The German nurse looked in again this morning and 
ked if she might stay and do some work, so of course I 
velcomed her I call het Fraulein because I keep 
getting her name She is a trained nurse, one of those 
tunate people who have travelling scholarships for the 
irpose of stt nursing in other countries After 
she s she is going to France. Or so 
| gatl vith difficulty, for her English is not too good 


more amusing than 
she seems to like our out-patients 


Lrerman are 


1 we talk quite a lot with the aid of gestures and a 
cke tionary I tried to get her opinion on the Hitler 
regime in Germany, but Fraulein somehow would not 
sav mut on the subject By the way, one of the new 
t st lay wa Jewish refugee who had recently 

f Germany She was a little blonde woman 


Fraulein herself But 


ked as typically Aryan as 
id a Jewish ancestor somewhere 





esting thoug!l trifle difficult to 
Sta 
I noticed that Darby and Joan turned up again this 
y I like that comfortable, contented pair rhe 
isband san ul leg. Every time he comes along 
us wife compat lim and they refuse to be separated 
en for a moment He calls his wife ‘‘ Mum "’ and she 
rs to him as He or Him always investing the 
rsonal pronoun wit! dignity that deserves a capital 
tte! To-day they had quite obviously a tale to unfold 
so I paused beside them knowing that it would be duly 
cde 
l'll bet vou've missed me,” said Darby 
Rather [ responded mendaciously, for it is always 
tter to be mendacious than impolite 
\ id Darby with an air of great mystery I 
tooOK away, you set 
Here his wife uld not contain herself any longs ) 
roke n eagerly Yes, took away he was! 
And thev both sat back and looked at me while I 





tis 1 round in my mind for the appropriate response 
Ir y experience of out-patients being took away 
¢ either that the gentleman has died or has been 
nearcerated in gaol, and Darby had apparently suffered 
either of these mishaps Pe I played for safety and asked 
ther he had been taken Phen they loosed their news 
Ad the s x, and was took away to the feve1 
They told me ibout it in detail. In minute detail 
“W bv sly the most exciting and unusual thing that 
happened to them in all their happily uneventtul 
es For once they had been the centre of interest 
The had passed through a great danger safely And 
Darby had be in a hospital ward for the first time, and 
yparently it had been a grand experience Che nurses 
iid, were very kind to him No wonder. the pair 
ited such an air of importance 


n another sense they have a more real importance 


will ever realise. It's probably because there 


are so many of their kind in England that we are not all 
engaged in searching our family trees for proofs of pure 
descent. In other words Darby and Joan are the British 
working man and his wife in the flesh, and one is rather 
glad they are like that 

I finished dressing his leg. He thanked me and his wife 
thanked me and they trudged off 

rhe man who had been sitting next to them looked up 
with a cheerful grin 

He won't never get better of that leg,”’ he said to me 

He'll have it for years and years. Same as me. I 
won't never get this one better either."’ He disclosed an 
ulcer about the size of a saucer Chey'’ve been doctoring 
me for years they have,’’ he said but it ain’t any use 

Altogether the most cheerful pessimist I’ve met 


N nm Brief 
; 1° Tees 
A Farewell Visit 
Miss Pawson, matron of the Hertford British Hospital 
Paris, whose hospitality was so much appreciated by 
visitors to the Paris-Brussels Conference last year 
accompanied Lord Tyrrell, the retiring British Ambas- 
sador, round the hospital when he went to say farewell 
During his visit Lord Tyrrell unveiled three memorial 
tablets 


The Mountain Comes to Mahomet 


La Toya 
tor the 
London on 


known to the Spaniards from Roman times 
curative virtues of its waters and mud, came to 
April 11, when the Spanish Ambassador 
clinic at Sunderland House in Curzon Street 
Che clinic is for the treatment of rheumatism, lumbago 
and neuritis with the products of, and on the lines followed 
Toja. Spanish physicians claim that the waters 
from this spa are the most radio-active known 


The Only Solution 


We note in the annual 
Hospital, of which a great champion of nurses, Si 

Perry, is now chairman, that attention 1s 
to the increasing difficulties of country hospitals 
an adequate nursing staff, and the need to 
State-registered nurses Sit 
remembered, helped us t 
honorary 


opened a 


at La 


report of the Worthing 
Cooper 
drawn 
securing 
replace probationers by 
Cooper Perry, it will be 
found our College and was its 
inception till 1931 


secretars 
rom its 

= > en 
Wide Representation 

\r the annual meeting of the Midwives’ Institut 
Pye was elected president for another year. I: 
also fell to members present to elect persons to fill th 
seven vacancies on the Council, and they were reminded 
‘ the advantages of securing rural representation 
The result of the voting was as follows :—Miss Clark- 
Kennedy, M.B.E., Oxford; Miss A. Davies, M.B.E., 
Plaistow; Mrs. Hancox, West Bromwich; Mrs. Reed, 
Surrey; Miss Stack, Kent; Miss Tindall, London; and 
Miss Wyatt, M.B.E., East Sussex 


Tesserete Again 

COLLEGE members have always been loud in their praises 
f the holiday parties arranged at specially reduced rates 
or them at the Kurhotel and Holiday Home, Tesserete- 
Lugano, Southern Switzerland The dates for the two 
fifteen-day trips this year are June 30 and September | 
(starting from London), but there are facilities for joining 
other parties leaving July 28 and August 18. Wonderful 
expeditions (not too strenuous are arranged for ev ery day 
and the cheapest rates for the minimum of fifteen people 
required to form a party work out at just under 415 
per person. Will any member desirous of joining a party 
write to the acting secretary of the College of Nursing, la 
Henrietta Street, W.1, who will forward her name and 
address to the English representative of the Kurhotel- 


Cesserete 
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After being passed by the factory chemist, 
the milk is passed through a centrifugal 


cleaner to remove the natural slime content. 
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Central Midwives Board 


HE Standing Committee met on April 5. A letter 
was read from the Ministry of Health enclosing 
a copy of a further letter from the Association of 
Municipal Corporations with regard to the constitution 


of the Board and asking for the Board's observations 


Che letter from the Association of Municipal Corpora- 
tions stated that its Council was of opinion that the 
Board should be so constituted that representatives of 

| authorities should be in a majority, and that of the 





representatives of local authorities the Association, as 


is and non-county boroughs 
should appoint the greater number Recommended 
that consideration be given to the question of the 





resenting county borous 





titution of the Board generally and that such 
consideration be begun at the next meeting that the 
Ministry of Health be informed of the foregoing resolution 


Drops for the Eyes 

\ letter was read from the Incorporated Midwives 
Institute stating that the Gosport branch of the Institute 
had invited its observations on a circular which had been 
issued to midwives in Gosport by the County Medical 
Officer of Health for Hampshire, and asking what advice 
the Institute should give to the Gosport branch, as the 
Branch felt that the treatment of eves mentioned in the 
letter was too drasti Recommended that the Board 
had not made any Rule governing the use of prophylacti 
drops for the eves as the necessity for their use would vary 
in different localities, and in the Board’s opinion if the 
local supervising authority thought that any particular 
form of prophylactic drops should be used as a routine 
measure in its area midwives practising in such area 
should carry out its instructions 

\ letter was read from the medical officer of health for 
Southampton stating that the number of cases of ophthal 
mia neonatorum in the borough annually averaged 
between thirty and forty, and asking if the Board had 
any objection to his issuing a notice requiring midwives 
in the Borough, as a general practice, to instil into the 
eves of all infants they delivered a solution of acriflavine 
and castor oil Recommended that the Board had not 
made any rule governing the use of prophylactic drops 
for the eyes, as the necessity for their use would vary in 
different localities, and in the Board's opinion if the 
local supervising authority thought that any particular 
form of prophylactic drops should be used as a routine 
measure in its area midwives practising in such area should 
carry out its instructions 


Notifying Two Authorities 

\ letter was read from the Incorporated Midwives 
Institute stating that a midwife who practised in the 
areas of two authorities, having been in contact with an 
: in one area, and having asked the opinion 
of the Medical Officer of Health for that area as to whether 
r not she should notify her liability to be a source of 
nfection to the local supervising authorities of both areas, 
had been informed that it was only necessary to notify 


his area, as 


ntectious ise 


nfection to the local supervising authority of 
the resolution of the Board to the effect that a midwife 
lable to be a source of infection should notify the fact to 
the local supervising authorities of all areas in which she 
practised was only a recommendation and not to be 

irded as obligatory rhe ruling of the Board on the 
matter was invited. Recommended that the secretary of 
the Incorporated Midwives’ Institute be informed that the 
Board was of opinion that Rule E.6 required that a mid 
wife who practised in the area of more than one local 
iuthority and who attended a case of infection 
in one of those areas should notify the locai supervising 
ithority of each area in which she practised of her 





liability to be a source of infection and that any suggestion 
that this view only amounted to a recommendation and 
did not imply an obligation was incorrect 


Anxious Relatives and the Doctor 


rhe following letter, dated March 22, was read from the 


medical secretary of the British Medical Association 


The Public Health Committee of the Association instruct 
me to bring to your notice some recent happenings in a midland 
ounty and to ask for the observations of the Central Midwives 
Board on one particular feature. 

\ medical practitioner was summoned by a midwife on the 
appropriate form to attend a confinement, the reason given on 
the form being simply the word * Help.” On arrival the prac- 
titioner found that it was the anxiety of the relatives that had 
caused the midwife to send for him,and the county council 
meerned eventually refused the doctor’s claim for payment on 
1¢ ground that he had responded to the call of the relatives and 
not to the call of the midwife. Apart from the general principle 
involved it appears to the Public Health Committee that the 
side-note and foot-note on the form calling for medical help 
referring to relative or friend are apt to lead to misunderstanding 
ind to encourage the use of the form in circumstances where the 
unxiety of the relatives is the principal factor rather than the 
condition of the patient 

| should add that in the view of the Association the loeal 
iuthority is responsible for the fee of the medical practitione: 
summoned on an appropriate form to the assistance of a midwife. 





‘ 


Recommended that the medical secretary of the British 
Medical Association be informed (?) that a midwife was 
only required to summon medical help if there were any 
illness of the patient or child, or any abnormality occur- 
ring during pregnancy, labour, or lying-in, and the 
summoning by her of medical help in any other instances 
would not come within Section 14 of the Midwives 
Act, 1918; (77) that the Board was of opinion that the foot- 
note to the form of sending for medical help made it 
quite clear that the midwife must not send a copy of the 
form to the doctor in cases in which help was sought by 
a relative or friend only, and the Board was not aware of 
any difficulties in the matter having arisen in the past; 

that the Board had no power to decide questions 
regarding the payment of fees by! ocal supervising author- 
ities under Section 14 of the Midwives Act, 1918 


Notification of Death 

\ letter was read from the hon. secretary of the Associa- 
tion of Inspectors of Midwives asking the Board to amend 
the form of notification of death [Rule E. 23 (6)] by insert- 
ing the words ‘*‘ Cause of Death "’ as was done in the form 
of notification of having laid out a dead body [Rule 
E. 23 (d)], as the Association thought that the information 
obtained as a result thereof would be valuable. Recom- 
mended that the hon. secretary of the Association of 
Inspectors of Midwives be informed that it was impractic- 
able to deal with the Association's suggestion at the present 
revision of the Rules in Section E. which had just been 
completed, but that the matter would receive considera- 
tion at a future revision of the Rules. It should be borne 
in mind that under the rule the notification of death had 
to be sent to the local supervising authority forthwith, 
and in those cases in which a medical practitioner was not 
in attendance at the time of death it would not be possible 
for the midwife to state with accuracy the cause of death 


Post-Certificate Training Desirable 

A letter was read from the Training and Distribution 
Sub-Committee of the Joint Committee on Midwifery 
stating that the sub-committee had had under considera 
tion the question whether midwives who began to practise 
many years after qualification should be allowed to 
practise without previously undergoing a course of post- 
certificate midwifery training, and that it felt that the 
power of the Central Midwives Board to enforce post- 
certificate midwifery training in such cases should be 
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A New and Better Laxative 


FROM THE HOUSE OF ANGIER 











LAXATIVE EMULSION 


Among the Few Safe Remedies for Constipation are :— 


MINERAL OIL— which increases bulk and softens the 
faeces. 
CASCARA SAGRADA-—one of the anthraquinones 


(tonic laxatives) which essentially stimulates peristalsis 
without ferming a cathartic habit. 


“SAGRADOL” is a combination of Mineral Oil 
and Cascara Sagrada in the form of a fine 
emulsion of a most delectable flavour. 


It relieves constipation in a safe and effective manner. 


** Sagradol,”” because of its mineral oil content, moistens 
and softens the bowel mass, making movement easier 


LAXATIVE EMULSION 7 | , 
and allaying irritation of the colon, rectum, or anus. 


a 





MINERAL oft 


Its cascara content promotes peristalsis and furnishes 
CASCARA SAGRADA non-habit-forming activation. 


The emulsification process enables the mineral oil to 
mix more completely with the faeces and guards against 
anal leakage. 


No damaging side effects will result from the use of 
oe “*Sagradol ”’ (such as those produced by phenolphthalein, 

, . wemicar CO. &T® z 

Tie ANGIE aut, Landon. © harsh cathartics, or harmful drugs). 


gs Clerkenwe 





“Sagradol” is particularly indicated in the consti- 
pation of pregnancy. 


Prices 216 and 4/6 of ali chemists 


' Liberal Samples sent Gratis to Nurses on receipt of Professionai Card 


THE ANGIER CHEMICAL CO. LTD., 86 Clerkenwell Road, London, E.C.! 
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EARLY 
HOLIDAYMAKERS 


WHO WILL TRAVEL BY 
RAIL WITH PENNY-A- MILE 


“SUMMER TICKETS 


Everything is in your favour for a wonderful 
time. The seaside and inland resorts of the 
West Country, at all times unmatched for 
natural beauty and holiday attractions, are 
at their best in the Spring and early Summer 
months. Not only that, but the days are longer 
with hours more sunshine; accommodation is 
cheaper; and there is no waiting for a game 
of tennis or golf. In fact you are to be congratu- 
lated if you have to go away early. 


It will be a pleasure for the Great Western 
Railway Company to afford you all possible 
assistance, but just as a suggestion, think over 
the possibilities of Devon and Cornwall—the 
Channel Islands, where you get the flavour of 
the Continent whilst still under the protection 
of your own country—mountainous Wales 






Herefordshire 
or the many other shires of the West Country. 
What a marvellous choice ! 


Somersetshire Dorsetshire 


“ Holiday Haunts "’ price 6d. will describe their 
attractions in detail, whilst giving you a selection 
of 8,000 addresses. Moreover, Holiday Season 


Tickets will be available in most districts to 
give you unlimited travel over a wide area for 
Any information will 
Western 


a modest /0s. a week. 
be gladly given at Great 
and Agencies, or, if you 
prefer, write to the Super- 
intendent of the Line, 
Paddington Station, Lon- 
don, W.2, and your requests 
will be attended to 
immediately. 


Offices 
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Central Midwives Board— Contd. 


strengthened by fresh legislation. In the circumstances 
the sub-committee resolved to ask for the Board’s sugges- 
tions with regard to the best way of dealing with the 
matter by fresh legislation 

Recommended that the Training and Distribution Sub- 
Committee of the Joint Committee on Midwifery be 
informed (7) that the Board agreed that it was very 
lesirable that midwives who had not practised as such 
either at all or for a certain period, should undergo a 
period of post-certificate midwifery training before 
ommencing or recommencing practice; (vt that the 
Board itself had no power to initiate legislation but that 
when legislation on the matter was initiated by the proper 
1uthority the Board would be willing to express its views 
m the form such legislation should take; (722) that a copy 
f the foregoing resolutions be sent to the Minister of 
Health 


Other Business 


[he following applications of certified midwives for 
pproval as teacher were granted subject to conditions 
\. Compton (intern) and P Groves (district), Richard 
Murray Hospital, Blackhill, Co. Durham; C. Coupe, 
M. C. Groarke, and M. Wood, Birch Hill Hospital, Roch- 
lale (district); M. Gardner, North Middlesex County 
Hospital (intern); A. McInnes, Military Families’ Hospital, 
Hilsea (intern); L. L. Tilley, St. Andrew's Hospital, Bow 
intern); R. K. M. Wingrove, Selly Oak Hospital 
Birmingham (intern); V. Shaw, Park Hospital, Davy- 
iulme (intern); M. E. Woodgate, Darwen District Nursing 
Association (district for institution pupils). The applica- 
tion of E. Worsfold, Leeds Maternity Hospital (district 
was granted pro tem 

rhe solicitor reported that as a result of the prosecution 
f Vera Mary Cottam—who also used the name “ Cicely 
Ivy Wilson initiated by the Board under Section 
1 (1) of the Midwives Act, 1902, for representing herself 
s a certified midwife (whereas in fact she was not one) 
he was convicted at the Petty Sessional Court held at 
Enfield on Monday, March 26, and fined 45 (the maximum 
penalty), 28 days’ imprisonment being ordered in default 
f payment 

Recommended that the names of A. C. H. Bell, M.B., 
B.S., F.R.C.S., M.C.O.G., and J. D. S. Flew, M.B., B.S., 
be added to the list of supernumerary examiners at the 
London Centre; and at their own request that J. Ellison 
M.B., B.Ch., F.R.C.S., M.C.O.G., and A. H. Richardson, 
M.B., B.Ch., F.R.C.S., be transferred from the list of the 
Board’s regular examiners and added to the list of those 
registered medical practitioners who are willing to be 
illed upon in special circumstances 

Recommended that the list of lecturers and institutions 
here lectures may be delivered as submitted be approved 
tor the year ending March 31, 1935; and that the list of 
nstitutions, homes and midwives at which and under 
vhom pupil midwives may be trained as submitted be 
pproved, subject to satisfactory arrangements on certain 
points being made in certain cases, for the year ending 
March 31, 1935 

The Board recorded its sincere appreciation of the 
service rendered by Dr. T. Vincent Dickinson as a member 
ft the Central Midwives Board from October, 1927, to 
March, 1934 


Special Meeting 
\t a special meeting held on April 5 the following cases 
ere considered 
Number 5447 (age 64 Adjourned from March 2 
Result-—Allowed to retire voluntarily 
Number 48016. Age 37.--The charge was that on 
ebruary 22, 1934, at a Court of Summary Jurisdiction 
tting at Widnes Police Court she pleaded guilty to and 
s convicted of stealing 460, and was bound over in 
sum of {5 to be of good behaviour for six months and 
rdered to make full restitution in respect of the offence 
isconduct) 
ult-—Sentence postponed Report after six and 
elve months asked for from local supervising authority 





Miss D. A. Ladbrook, A.R.R.C. 


HE Grimsby and District Nursing Institution at 34, 
Dudley Street, is soon to lose its very popular 
matron, Miss Ladbrook, whose resignation, to 
take effect next June on grounds of ill-health, has been 
regretfully accepted by her committee. Grimsby has 
known and loved Miss Ladbrook for the last thirteen 
vears, and she will be greatly missed 
Miss Ladbrook, who took her general training at the 
Royal Infirmary, and her fever training at Colinton 
Mains, Edinburgh, returned for training on the district 
in the same city, after obtaining her midwifery certificate 
in London. She has worked as a Queen’s nurse in 
England, Scotland and Wales, having been assistant 
county superintendent in Derbyshire and Worcestershire. 
In 1914 Miss Ladbrook was called up as a Territorial 
Army Sister, and it was while working “ up the line” 
from Salonika—at Vertekop and other famous war centres 
that she contracted malaria, from which she has never 
since been entirely free. For her splendid work at station- 
ary hospitals and casualty clearing stations in this 
particular war zone she received decorations from the 
French, Greek and British governments 


Elizabeth’s Cough 


WO days before I was myself laid up I was asked 
to see a friend’s child who wasill with a cold. Onthe 
bed lay a letter addressed to “‘Jesus’’ as follows :— 

‘* My dear Jesus, 

‘‘ My cough has not gone, although I have asked you 
every night to make it better. Why is this ? 
“ Your loving 
‘* Elizabeth.” 

Elizabeth is only six Her mother could not get 
her to douche her nose, so calling a glass nasal douche a 
duck and quacking all the time I got her nose douched, 
thus enabling her to breathe, and the cough is much 
easier. Elizabeth is quite sure Jesus sent the duck and 
she also instructs Dolly how to douche. Thus we have 
overcome a difficulty, and I hear my little patient is 
getting well LM. 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


t week we expressed appreciation of the monthly 
irterly subscriptions wl h come with such ur 
egularity This week ‘ iv be noted which has 

ted for rly three vears Also on this week's 

Easter-tick ollection in chapel. which means 

\ t ight many t the ¢ 

cs ft t this t i\ rv givel he ¢ e whe 

$ isent the manv who give their money 
we send very grateful thanks 


Donations for Week ending April 16 


Matron and nursing staff, Roval- Lancaster 
Infirmary, Lancaster (monthly subscri} 
lo 0 
MM Evans (sale ’ é 1 2 6 
*Mat ind staff, Hope Hospital, Pendleto 
Salfor 13 6 
Irs. Gusterso 5 (U0 
R | Mineral Water Hospital, Bath (Eastet 
tide lection in chapel per the matron 110 0 
*\Matron and irsing statf, Roval Berkshire 
Hospital, Reading WwW 0 
‘4 11 ¢ 
to date 1,162 18 
* Earmarked f elderly nurses 
+ Earmarked for special purpost 
\ splendid amount of tinfoil this week, and large and 
well-packed parcels, too. Very many thanks to 10813 
S.R.N. 24033 M.G Miss E. Massey, and two anony 
mous donors. We are very grateful for their gitts, also 
bedjacket, a vat and two very useful parcels of 


Retirement 
Miss E. Dodds. R.R.C. 


Many people were deeply moved when on Tuesday 
April 17, Miss E. Dodds, R.R.C., matron for thirty-one 
f Bethnal Green Hospital, took leave of her staf? 
eived many tokens of esteem. We hope to publish 
trait of Miss Dodds together with a full account 

t funct ir next issue 


Obituary 
Miss Mary Monkhouse 


We much regret to record the death of Miss Mary 


NI ‘| ist which took piace it St Leonards-on-Sea 
April 15 Miss Monkhous« who was born in 1865 

t ned at the Roval Hants County Hospital in ISS83-4 
ter be im harge nurs it the Sheffield Publi 


nsary She then joined the ©) V4.1 
\ lin ibur d Kilmarnock, and was for a short 
time lady superintendent of the Chester District Nursing 
Home After doin district nursing in Shaftesbury 
she became matron of the East London Nursing Society 
left there in 1901 to go to South Africa, where she 
worked in the concentration and relief camps during and 
mmediately after the Boer War In 1904 Miss Monk 
I matron of Ardwick District Nursing Home 
She left in 1907, went to London, trained as a sanitary 
pointed first as school nurse and 
tor in the County Borough of West 





Han There she worked from 1908 till 1930, when she 


etired Miss Monkhouse was a founder member of the 


Appointments 
Matron-in-Chief, Q.A.I.M.N.S. 


Miss D. M. Martin, A.R.R.C., has been appointed 
Matron-in-Chief, Queen Alexandra's Imperial Military 
Nursing Service, in succession to Miss M. E. Medforth 
C.B.E R.R«« retired 

Miss Martin trained at King’s College Hospital, and 
joined the O.A.1.M.N.S. in 1913. She served with the 
British Expeditionary Force in France from August, 1914 
to September, 1919, and was mentioned in despatches and 
iwarded the A.R.R.¢ Since then she has served in 
India, in Malta and at home. She is a State-registered 
nurse, a certified midwife, and a member of the College 


Matron 


PLUMMER, Miss F. E., S.R.N., matron, Hanwell Cottage 
Hospital W.7 
rrained at St. James’s Hosp., Balham, S.W.12; Plaistow 
Maternity Hosp. Certified midwife Two years 
district nursing at Alfriston, Sussex. Staff nurse at 
the Samaritan Hosp. for Women, Marylebone Road 
N.1 Sister and assistant matron, Lydney and 
District Hosp., Gloucestershire 


Administrative Post 
SMITH, Miss Barbara M., S.R.N.,secretary superintendent 
Countess of Lytton Club for Hospital Nurses* 
Yale House,’’ 2, Theatre Road, Calcutta 
Trained at London Hosp E.1 Member, Trained 
Nurses’ Association of India Member, College of 


Nursing 
Public Health 
*L DELL, Miss | N S.R.N., health visitor, Dagenham 
Urban District Council 
(rained at Radcliffe Infirmary and County Hosp 
Oxford. Certified midwife. Health Visitor’s Certifi- 
cate, Royal Sanitary Institute. Member, College of 
Nursing 
WELLMAN, Miss B. E., S.R.N., woman health visitor, 
Borough of Southgate 
frained at General Hosp., Maternity Hosp. and Public 
Health Dept Birmingham Health Visitor's 
Certificate. Certified midwife 
Sisters 
BELL, Miss B. E. S., S.R.N., ward sister, North Western 
Hospital Hampstead N.W.3 
rrained at South Western Hosp., Stockwell; Dulwich 
Hospital, London 
BLACKWELL, Miss M., S.R.N., sister, Royal Infirmary 
and Eve Institution, Gloucester 
rrained at Royal Inf., Huddersfield; Isolation Hosp 
Burton-on-Trent; Leeds Maternity Hosp. Certified 
midwife 
CHAMBERS, Miss M., S.R.N., departmental maternity 
sister, St. Peter's Hospital, E.1 
Trained at Merthyr Tydfil Inf. Cardiff Royal Inf 
Certified midwife 
Jones, Miss M., S.R.N., sister, Gall-t-sil Isolation Hospital, 
Caernarvon 
rrained at Coventry and Warwickshire Hosp., Coventry. 
Midwifery training. Fever training 
KIRK, Miss V., S.R.N., sister, Devonshire Royal Hospital, 
Buxton, Derbyshire 
lrained at London Hosp.; Maternity Hosp., Birming- 
ham. Certified midwife. 
Rowe, Miss G. I., 5.R.N., ward sister, St. Peter’s Hospital, 
E.1 
rrained at St. Stephen’s Hosp., S.W.10; Military 
Families’ Hosp., Hilsea. Certified midwife 
Wiutkinson, Miss A. L. W., S.R.N., ward sister, Whipps 
Cross Hospital, Leytonstone, E.11. 
Trained at Hope Hosp., Pendleton. Certified mid- 
wife. Fever certificate 





* Further particulars next week.—EpD 
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STATEMENT 


by the proprietors of 


CONDY’S FLUI 


Condy’'s Fluid is guaranteed to contain 
no permanganate of potash and is 
quite harmless 


It has been reported to the proprietors of Condy’s 
Fluid that persons are stating Condy’s Fluid to be 
identical with permanganate of potash. 

Please note this statement is extremely dangerous. 
Permanganate of potash is an irritant poison and 
has been proved at Coroner Inquests to cause 
numerous deaths. Should, through such a statement, 
permanganate of potash crystals be substituted for 
Condy’s Fluid for gargling or for children’s use, the 
consequences might be most serious. 

Messrs. Condy earnestly ask the nursing profession 
to assist them in refuting this dangerous error. 


CONDY’S FLUID 


Odourless Non-poisonous 
Of all chemists 1/- and 1/6 


Guaranteed to contain no permanganate of potash. 











586 names from a 6d. bottle 
Pen enclosed also ‘inen stretcher. 
with 74d. and 1/— sizes. 

Of all Stationers and Chemists. 











Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “Aspro” Tablets free. You 
can then prove how pain alleviating 
“* Aspro” is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc. 
in from five to ten minutes. 


** ASPRO ”’ does not harm the heart. 





“Aspro” consists of the purest Acetyl 

Salicylic acid that has ever been known 

to Medical Science and its claims are 
based on superiority. 





Write to the Agents: MADE BY ASPRO LIMITED 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
(“ Aspro” Dept.) Slough, Bucks. Telephone: Slough 693 


No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASPRO” free do not write for another. 





BARKERS 


Special Offer of 
ATTRACTIVE OVERALLS 


In the Famous FOURTH FLOOR 
DISPLAY HALL 


~ up to 20 -, 


Make your order 


A 
2) then Barkers pay postage and 


Satisfaction 


C.0.D. charges. 
guaranteed. 








NT.2.—-TAILORED OVERALL in th« 
crossover style of Fadeless Silk 
finished Poplin of durable quality 


The roll collar fits snugly to the neck 
and the roomy pocket at side is very 








JOHN BARKER & CO. Lid., High Street, KENSINGTON, LONDON, W.8 
Phone: WEStern 5432 (100 lines) 











useful. The cut and finish of this 
garment is excellent, and generously 
wide in all sizes. In guaranteed fade- NT.1.—ATTRACTIVE OVERALL 
less washing colours of Wine, Saxe, made from superior quality Egyptian 
Brown, Beige, Natural, White, Mid Cotton of Silken finish The roll 
Green, Bottle collar fits perfectly to the neck, and 
Green, also Navy. the skirt has a generous wide wrap- 
Sizes S.W., 47; over. Sash ties at back and the two 
W., 48, W.X., 49 large pockets completes this charming 
and O.S., SOQins garment. The printings are in the 
SPECIAL PRICE most amazingly coloured floral designs 
Also in Lynette, a linen finished of Chrysanthemum,Tulip, Nasturtium 
Casement Cloth. Colours Saxe, and many other attractive designs. 
Butcher, Brick, Mid-Green, Dark ‘The predominating shades are Orange, 
Green, Mauve, Navy, Grey also Rose. Rose, Saxe, Green, Purple, Gold. 
All sizes. PRICE 5/11. Also small designs 
on Beige grounds / 

Barkers guarantee all their Nurse Ww 47 ARG “a 

mpiete satisfactio it gladly SPECIAL PRICE 
replace it, free « ; . - t 4d 
Send for Nursewear Booklets, post Also in Floral Cretonne in artistic 

free on request colourings. Price 4/11 and 6/11 
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Give YourCostive Patient 


MEDICINE the Laxative 





: nearest to Nature's Ideal 
B , VRI i This delicious preparation 
normally afforded by ample 
« 
4 n qd i Ss pe nsa b } e 1/3 and 2/6 per bottle. All chemists. 


is 
‘CALIFORNIA 
supplies the natural stimulus 
Ss fruit in the diet. 
*Caliornia Syrup of Figs’ is 0 high-cless Phorme- 


Dispensable SYRUP OF FIGS’ 
to evacuation which is 
It is Always Safe—Always Sure 
ceutical Product. Refuse cheap substitutes. 














ISPECIAL EXHIBITION OFFERS! 


AVAILABLE APRIL 30—-MAY 5 
No order executed before April 30 


These Special Offers may be booked immediately 
but will not be executed until the Exhibition opens 


BOOK your 
ORDER NOW ! 


“\on April 30th. The articles are also displayed 
fand can be purchased on our stand at the 
Exhibition at the same prices. 













t Readers 
that Special Prices show 
Genuine Reductions on the 
Usual Prices. 


At the Nurses’ Exhibition. 
See Our Stands Nos. 
119-120. 

“ANNA.”’ Double Chart Holders 
An attractive Hat in 11x8}in. Price 1/3 
Navy Pedaline Straw Single Chart Holders, 


smartly trimmed , 
with band of corded * 0}x6} in. Price Gd. 






































= 
: < 

\ silk ribbon, with Charts Morning and 
} ribbon ornament. In Evening,Four-hourly 
size 7 and 7} only 19 
}} - I and Midwifery 12. 
e . — s a Piee ent | ri o. "100, 3/6 
peci. ice fi 100, 3/6 

* CONSTANCE.”’ No. 460. White Drill Box and postage 9d. 250, 7/6 No. 1600. 


in 


Coat-Frock Overall, niform 
* Gabardine, lined to 


Jaiserm press. S.W. 44 ins Square Bib Apron. 











lice at th © Ueual Pric 11/6 In linen finish cloth, waist in Polonaise. 

. ins 1 : al , Special, Otter 9/11 — - nt ski — any only. 
he \ aist r ain \y N 4 7 ove ~~ ae 30, 32, aad .44in., W. 46in. 
ggg srs Usual Price 12/6 a A 34 is. m Se emel =Price @i- 
Usual Price 16/11. —— 1 0/6 = ill Aol Fimited ‘ sug al Price 3/11 51 ae oe he 
Special Price Usual 5 Price a re Special Price 3/8 Usual mag aur 
14/11 SpecialOffer 1 of , 21, 23 & 25, Goldhawk Road, Shepherd's Bush, London, W. 12 Also with round bib. Special Offer 45 /- 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


The College of Nursing, Henrietta Street, 


Student Nurses’ Rally, Leicester 
come to the conclusion 


S a result of long observation I have . he . 
that when Miss M. F. Hughes, matron of the Leicester Roval 
Infirmary, builds castles in the air, it is not long before as 


solid structure appears upon the earth: One of het 
materialised on April 12 and 13, when a very successful student 
nurses’ rally took place at the Leicester Royal Infirmary 
rhe rally was organised by the City General Hospital and 
Leicester Royal Infirmary units of the Student Nurses’ Associa 
The attendance don both days, the nurse-hostesses 
iaving the pleasure of welcoming nurses from the General Hospital, 
Northampton, City Mental Hospital, Leicester, County Isolation 
Hospital, City Infirmary, Nottingham, Women’s 
Hospital, Derby Children’s Hospital, and Chester- 


* castles 


Was 


I eicester 
Nottingham, 


field Public Assistance Hospital 
rhe visitors began to arrive about 3.30 p.n At 3.45 p.m. tea 
was served in the nurses’ sitting rooms, which were gay with 


spring flowers. Nurses from the various hospitals chatted together 
friendly and animated manner, and, from scraps of conversation 
rverheard, doubtless some of the subjects would have caused the 
matrons of the said hospitals considerable amusement ! 
After tea a meeting was held in the nurses’ beautiful recreation 
room (illustrated in our issue of 1) Ep.). 
rhursday Miss Scott Seymour, matron of the City Mental 
Hospital and president of the Leicester branch of the College of 
Nursing, was in the chair, and on Friday Miss Masters, matron 
of the City General Hospital. Both ladies expressed great pleasure 


ui 


On 


n presiding on such an auspicious occasion (the second student 
nurses’ rally in the country). 

Miss R. H. Pecker, area organiser, gave a lantern lecture on 

» College and its buildings, history and activities. I feel sure 
that all the nurses who saw those slides will wish to see the 
beautiful buildings of the College in reality Each day the 
lantern lecture was followed by a speech by a student nurse, 
Miss Richardson, treasurer of the Leicester Royal Infirmary 
unit, speaking on Thursday, and Miss Spiers, chairman of the 


City General Hospital unit, on Friday afternoon 

Votes of thanks to the lecturer and speakers, the chairmen and 
Miss Hughes, were proposed by visiting student In 
eplying, Miss Pecker, I am sure, voiced the feelings of all College 


nurses. 








bers present when she said that although some people were 
P a little pessimistic about the future of the College she 
erself had no doubt that the student nurses of to-day (the 
College members of the future), typified by those to whom we 
ul listened with such appreciation, would not only be quite 
mpetent and worthy to uphold the traditions of the College 
would in their turn add something of great worth to its 
structure 
\fter the meeting the nurses made a tour of the class rooms, 
sick nurses’ bay, et« 
Public Health Section 
We hope that a large number of our members will be able 
attend the annual meeting of the Section in the College Hall 
Thursday, April 26, at 6G p.m. We are expecting to welcome 
inv representatives of sectional committees within branches 


College to this meeting. 


ScarnorouGH Brancn Prstic HEALTH SECTION Meeting, 
April 30, at 7.30 p.m. at 15, Belgrave Crescent Mrs. Dawes, 
I.P s going to talk Subject *“ How to Conduct a Public 

Branch Reports 

Altrincham and District Sub-branch.— (On April 9 the sub-branch 

njoved a description of the work of a school doctor. Dr. McAfee 

edical officer for a large district under the Cheshire County 

il, but now a medical officer in the out-patient department 

Manchester Children’s Hospital) gave a lecture, rhe 

Se] Child,” which clearly showed what a wonderfuliv good 
r is preventive each 

Birkenhead and Wirral Branch.—A most enjoyable whist drive 


s i Park Road South, on April 9, by kind permission of 
ss Rushton rhe prizes were given and presented by Mrs 
president of the brancl Open meeting, May 11, at the 
Hospital, Birkenhead, at 7.30 p Mrs. Rome will be 
speaker. All nurses cordially invited 

Blackburn and District Branch.—Summer rambles will begin 
Saturday, April 21. Will members and friends wishing to join 
ise meet on the Boulevard, near Blackburn Station, at 2.30 p.m 


vy Saturday until further notice 


W.1, 


committee 


or from any of the branch secretaries. 


Brighton and Hove Branch.—Members are invited to a lecture 
entitled * Opening the Tomb of Tutankhamen,” on Wednesday, 
April 25, at 8.30 p.m. The lecturer, the Rev. F. Keeling Scott, 
Was present at the time and his description is most enthralling 
Non-members, Is. 


Bri Branch.—Saturday, June 16, coach im Worceste! 
and r n via Malvern. Leave fentre near Colston Hall at 12 
noon, Names and return fare, oo. be sent to the secretary 
on or before June 9. Miss Perry, matron, Worcester Royal 
Infirmary, has kindly invited the members to tea. 

Chesterfield Branch.—Bridge drive at the Maternity Home 
through the kindness of Mrs. Sidney Greaves, Brookside, on 
Friday, April 20, from 3 to 6 p.m. Tickets, 2s. 6d. each. As this 


event is in aid of the Annie Viscountess Cowdray Memorial Fund 
it is to be hoped there will be a large attendance. Everyone 
enjoyed the very successful whist drive given by Miss Salmon at 
the Derbyshire Sanatorium on April 11. 


Cornwall Branch.—Meeting at the Royal Cornwall Infirmary, 


Truro, on Saturday, April 28, at 3 p.m. At 3.30 p.m. Miss 
Milton will give an address: ** New Methods of Preparation for, 
and 
are invited to 
obtained 

Infirmary. 


After-treatment of, 
attend. 
notifying 


All nurses and midwives 
non-members, ls.) can be 
of the Royal Cornwall 


an Operation.” 
Tea (6d. each; 


by Miss Chester, 





[ By courtesy of ‘‘ South Wales Evening Post” 


Group taken at a dance in aid of the Annie Viscountes 
Cowdray Memorial Fund organised by the Carmarthenshi» 
branch at,Lianelly Seated left to right Miss Bool (vice- 
president), Mrs C. L. Thomas (sccretary), meee 


Harries (local representative Mi Hughes 


(treasure? 


Coventry Branch.—Hostess whist drive, 7.30 p.m. on Tuesday 


May 1, at the Coventry and Warwickshire Hospital in aid 
the Annie Viscountess Cowdray Memorial Fund. Tickets, 2s. 6d 
each. General and executive meetings on Friday, May 11. 

Cumberland Branch.—Dance (bridge and whist) in the Silver 
Grill, English Street, Carlisle, on April 26 at 8.30 p.m. in orde 
to raise funds for the Annie Viscountess Cowdray Memorial Fund 
Tickets, 7s. 6d. 

Derby Branch.—Mr. Flett will lecture on Thursday, April 
26, at 8 p.m. at the Derbyshire Royal Infirmary. Title: “ The 


Question of Tonsils and Adenoids in School Children.” 
Edinburgh Branch.—At a meeting of the executive committee 
on Tuesday, April 10, it was decided to offer two scholarships of 
the value of £ to assist a member of the sister tutor section 
and a member of the public health section committee 
the course of lectures and demonstrations arranged 
the Aberdeen branch from Monday, May 14 


to attend 
w trained nurses by 


t 

to Saturday, May 19, inclusive. It was also unanimously agreed 
to send an ordinary branch member as well as the official branel 
representative to the Annual Meeting and Conference of the 
Cotlege of Nursing in London, April 26—28. The secretary 
was instructed to issue notices to hospitals and private nurses 


associations requesting that the names of College members 
wishing to avail themselves of this opportunity be sent to Miss 
Greig, 12, Abbotsford Crescent, not later than Thursday, April 19 
From the names one will be chosen by lot and the applicant 
thereafter informed by the secretary of her success 


Elgin Branch.—Lecture by Dr. Alexander, F.R.C.S., of Elgit 
in the Grand Hotel on Wednesday, April 25, at 4p.m. Subject 
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College of Nursing Announcements— Contd. 
rhe Gall Bladder There will also be a film showing operation 
exertion of gall bladdce Members, Is.: non-members, Is. Gd.: 
Ttactin tea 
Hastings Branch Dance at the Municipal Hospital, Hastings, 
n April 27, & p.m, to 12.30 a. in aid of the Annie Viscountess 
Cowdray Memorial Fund rickets (Is. tid. single, 2s. 6d. double) 
in be obtained from Miss Smith, Municipal Hospital, Hastings, 
Miss Miller. The Horne. Bexhill (Old Town), or anv member of 
o Bas : + 


Ipswich Branch.—Visit to Papworth on Saturday, May 12. 





Leave Ipswieh Old Cattle Market at &.30 a.m Char-a-banc, 
Ss. dd. return. Will membersuntending to go inform Miss Hatch, 
sending wstal order for ticket not later than April 30 \ 

st delightful programme has been arranged (see The Vursing 





The Royal Institute 


HE preliminary programme of the Norwich Congress 

of the Royal Institute of Public Health, to be 
held from Tuesday, May 15, to Whit-Sunday, May 

20, includes the following (time in each case, 9.30 a.m. 


Section I 
Stat Ved } wd Industrial Hygiene 

Wednesday Vay 16 Presidential address rhe 
Scientific Investigation of Small-Pox and Vaccination 
Dr. S. Monckton Copeman Discussion The Milk 
Problem opened by Dr. T. Ruddock-West Papers 

Maladies Traceable to Vegetable Sources Professor 
Sir Thomas Oliver The Health of the Industrial 
Worker,’ Dr. Arthur Massey rhe Welfare and Safety 
of Laundry and other Workers in Hospitals,”’ Dr. C. O 
Stallvbrass 

Thursday, May 17 Discussion ‘The Problem of 
the Slums opened by Dr. C. Killick Millard. Papers 


Back-to-Back Houses Dr. Hugh Paul rhe Control 
of Industrial Rheumatism W. S. C. Copeman, Esq 
rhe Sanitation of Holiday Camps Dr. Robert 
Marshall Health Propaganda Miss Norah March 


Public Gardens and Open Spaces and their Influence 
on Public Health Basil Holmes Esq 


Friday Vay 18 Papers Eugenics and Sterilisa 
ol Dr. C. P. Blacker, M.¢ Noise and the Publi 
Health Dr Dan McKenzie Iwenty-one Years 
Experience in the Insurance Medical Service in the City of 
Norwicl |. W. Copeland, I sq 


Section I] 
Women and ( lren and ti Pul Healt) 

i Ja\ Vai 16 Presidential address rhe 
Role of the Medical Practitioner in the Care of Mother and 


, 


Child Lady Barrett, C.H., C.B.E Discussion The 
Crippled Child,’ opened by H. A. Brittain, Esq. Papers 
Che Organised Treatment of Motor Accidents Dr 
M. FF. Forrester-Brown The Problem of the Child with 
Otorrhoe N. Stuart Carruthers, Esq The Open-Air 
School \ Critical Survey George William Riddel, Esq 
MI 
} Va 17 Discussion The Rural Mid 
ite opened by Dame A. Louise Mellroy Papers 
Abnormal Childbirth in the Rural Home Dr. Michael 


\W Bulmar aper (title not yet available by repre 
ntative of the College of Nursing, Miss G. B. Carter 


st 


Parentcratt Dr. Db. H. Geffen 
Frida V/ Is Discussion The Difficult Child 
Problet opened by Dr. G. A. Auden Papers rhe 
Management of the Young Delinquent Henry Edward 
Field, Esq The Prevention of Constipation in Children 
Mrs. Hazel H. Chodak Gregory The Diet of School 
Childret (; I Friend Esq The Role of the School 
Physical and Mental Development,”’ R. E. Roper, Esq 
Section III 
Tuberculos 
i Va 16 Presidential address luber 
osis fro Lavman’'s Point of View Discussion 
Che Arrangement of Institutions in Public Tuberculosis 
Schemes pened by Dr. S. Vere Pearson Paper 


Leicester Branch.—Dr. Somerville’s lecture at the Royal 
Infirmary on Friday, April 20, at 5.15 p.m. will be * Midwifery 
Thro’ the Ages,”’ illustrated by lantern slides. College members 
ind Student Nurses’ Association members, free; visitors, Is.; 
nurses in training, 6d. 

Walsall and District Branch.—Miss Meldrum, chairman of the 
branch, requests the pleasure of your company to tea at Great 
Barr Hall on Saturday next, April 21, at 3.30 p.m. After tea 
a general meeting will be held, at which arrangements will be made 
for an outing of the branch during the month of May. 


Swindon and District 
{ meeting of the Swindon and District branch (in formation) 


will be held at 7, The Mall, on April 27 at 6.30 p.m. (sharp). 
Lecture by Mr. Courtney Mason, ear, nose and throat specialist. 





Non-members may attend at a charge of tid. 


(Other notices unavoidably held over.) 


of Public Health 


Our Difficulties in the Conflict against Tuberculosis,”’ 
Dr. F. W. Burton-Fanning 

Thursday, May 17 :—Papers.—** Tuberculosis in Rural 
Districts,"’ Dr. Jane Walker, C.H.; “‘ Medical Services in a 
Village Settlement,’’ Leonard B. Stott, Esq M.C 

rhe Prevention of Tuberculosis in Young Women from 
its Social Aspect,’’ Dr. Veronica B. F. Dawkins The 
Care of Surgical Tuberculosis from the Hospital Aspect,”’ 
H. A. Brittain, Esq 

Friday, May 18 Papers.—**‘ The Value of Culture in 
the Solution of Problems of Tuberculosis,"’ Dr. Evelyn 
M. Holmes Early Diagnosis of Tuberculosis in Infancy 
and Childhood,’’ Dr. Branford Morgan; “* The Mantoux 
luberculosis Test in Children,’ Dr. A. Michael Critchley 


Section IV 


Veterinary Medicine and Agriculture 

Wednesday, May 16 Presidential address Veterin- 
ary Medicine ‘and Agriculture from a Farmer's Stand- 
point,”” Major Quintin Edward Gurney Papers 

Nutrition,” Robert G. Linton, Esq “ Herrings as 
Food,"’ Captain K. MacLennan; * Vitamins from Marine 
Sources,” J. A. Lovern, Esq 

Thursday May 17 Papers ‘The Weakness of 
Pasteurisation as a Means of Safeguarding the Milk 
Supply,” Sir Daniel Hall; *‘ Factors Affecting the Hygienic 


Quality of Milk as Delivered to the Consumer Dr 
\. T. R. Mattick 

Friday Vay 18 Papers.—*‘ Present-day Health 
Problems in a Rural Area,”’ J. F. Davidson, Esq.; ‘‘ The 


Canning of Fresh Fruit and Vegetables in relation to 
Health Theodore Rendle, Esq 


Section V 
Pathology and Bacteriology 


Wednesday, May 16 Presidential address Bac- 
terial Carriers,’ by G. P.C. Claridge, Esq. Papers East 
Anglia The Cradle of Huntington's Disease Dr 
Macdonald Critchley ‘The Incidence of Rickets in 
Durham and Norfolk,”’ J. W. McIntosh, Esq Dental 


Lesions as the first Sign of a Disturbance of Physiological 
Function F. W. Broderick, Esq 


Thursday, May 17 Papers ‘Great Epidemics of 
the Middle Ages; with special reference to Norwich and 
Norfolk,” Mark R. Taylor, Esq.; ‘ The British Red 
Cross Society Blood Transfusion Service,”’ P. L. Oliver 
Esq., O.B.E \ Consideration of the Treatment of 


Tetanus,’’ Professor René Cruchet, M.D * Serological 
Observations from Cases of Cancer under Treatment 
E. Cronin Lowe, Esq., M.B.E 

Friday, May 18 Film demonstrations (to be given 
in the Stuart Hall, opposite St. Andrew's Hall rhe 
Destruction of Living Cells by Invisible Ultra-Violet 
Rays,’ Dr. S. Monckton Copeman rhe Present Position 


of Diphtheria Immunization,”’ Elwin H. T. Nash; ‘‘ The 
Holborn Diphtheria Immunization Clinic,” Dr. C. W 
Hutt 


This programme is not complete but includes all 
subjects of special interest to nurses; full particulars 

om the hon. secretary, T .. Kelynack, M.D., 
M.R.C.P., J.P., 23, Queen Square, W.C.1 
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The Whole Wheat Food that Benefits All ° 
4.FORELDERLY PEOPLE| @ Described by the 
medical profession as “‘very 


Pure whole wheat, 

much needed” — Savory 
and Moore’s New Treat- 
ment for Constipation 


MEDILAX 


After vears of experiment in their private 
laboratories Savory & Moore present in their new 
treatment MEDILAX a remedy to which the 
mM constipated subject invariably responds. Important 
to restore vitality, and | advantages are that Savory & Moore’s MEDILAX 
all the bran is retained | does not produce a constipating reaction. Con- 
for its gentle regulative | sequently it does not have to be taken in ever 
action. Shredded | larger doses to be effective. Savory & Moore's 
MEDILAX puts an end to the use of large doses 
of purgatives by constipated subjects. Has a 
cannot fail to have a | stimulating effect on the bile. Savory & Moore's 
— . * most beneficial effect | new treatment MEDILAX is made up in egg- 
><? onhealth. Of allgrocers | shaped pellets very easy to take. Savory & 

Ta RAE Moore’s MEDILAXN BRAND LAXATIVE 
PELLETS 1/3 and 3/- of all chemists. If any 

SHREDDED WH EAT difficulty post free from Savory & Moore Ltd., 
’ W.1. 


Made by The Shredded Wheat Co., Ltd., Welwyn Garden City, Herts 143a, New Bond Street, London, N3 


CREDIT wits DIGNITY 


Don’t let the want of ready cash se 
= 





in the form of Shredded 
Wheat, is the most 
suitable food for those 
who are getting on in 
years. It provides all 
the sustaining, whole- 
some nourishment of 
whole wheat in digest- 


ible form. The precious 





Vitamin ‘ B’ is present 


Wheat, eaten regularly, 























When using 
iodine, you 
ensure 
maximum 





prevent you from being Smartly 
dressed. DOBKINS' FAMOUS | FOR 
FASHION HOUSE invites you to MONTHLY 


OPEN A (>, Prive 
CREDIT ACCOUNT| << 


efficienc 
y FOR YOUR CLOTHES 
No fuss. No references required. 


. 
by using 
6é 3? Visit our magnificent Showrooms and 
lodex see the latest styles in Smart Coats, 


Frocks, Swagger Suits, Costumes, Furs, 











When Tincture of iodine is employed, there is Sportswear, Knitwear, Underwear, etc. 
+ . . 

staining, irritation, burning, only limited You TAKE YOUR 

penetration, and restricted efficiency; when 

‘““Todex ” iodine ointment is applied, there po ae oman 


is no staining, no irritation, no burning, but 


complete penetration and maximum efficiency. WEAR BY SMALL 
Soothing, antiseptic and germicidal, * Iodex ” MONTH LY 


is of marked service as a dressing in septic 
wounds, cuts, tears, abrasions, bruises, burns, P A Y M E N t at 


and in inflammatory conditions generally. 





We specialise in Tailor Made Costumes 
ee and Nurses’ Uniform Coats. 


DOBKINS’ 
Proprietary rights in this preparation are not claimed 


except in respect of the registered trade name “ Iodex,” 


infringement of wih, ate ett will be rigorously 25, MOSLEY STREET, 
MANCHESTER. (Our Only Address) 
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he TRUFOOD BABY 
becomes a 
STURDY CHILD 


TRUFOOD 


TF 14 
NEARES'| 


tO MOTHER’S MILK 


THE NURSING 











HAVE YOU RECEIVED YOUR TICKET? 


Twenty-Fourth Annual 


PROFESSIONAL NURSING 
MIDWIFERY & HOSPITALS 


EXHIBITION 


AND CONFERENCE 


GROSVENOR HOUSE 
PARK LANE, LONDON, W. 


APRIL 30, MAY I, 2, 3 2 % 


Daily it am.—7.2 


Ap d 
May 4th at 6 p.m. 


" Closing. Friday 


20,000 Square Feet of Modern Exhi 


appertaining entirely to the Nursing Profe 


Large Section of Modern Machir 
as applied to Medicine and Surgery 


Soapless Foam Exhibits 
Domestic & Electro-Medical Apparz 
Radium Utilities 
Combined Gas Exhibit 
Mental Therapy 
Section 


Professional 


Daily Lectures by Eminent Speaks 


) the Large Conference Hall 


TICKETS AND RAILWAY VOUCHERS are r 
available and must be applied for IMMEDIATE 
Write, enclosing 3d. in stamps and stam; 
envelope to 

The TICKET MANAGER, NURSING E XHIBITIC 
5, DEVONSHIRE STREET, LONDON, W 

















